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DIPLOMA IN NURSING, UNIVERSITY OF LONDON 


Professional Representation 


he proposals made by the Royal College of Nursing 
to the British Electricity Authority for the revision 
of the salaries of State-registered nurses in their 
employment, reported in our issue of January 17 have 
encountered difficulties which involve issues of vital import- 
ance to the nursing profession and to the Royal College of 
Nursing as a professional organisation. 
Section 53 (1) of the Electricity Act, 1947, under which 
the British Electricity Authority was established, provides 
that: 


‘Except so far as they are satisfied that adequate 
machinery exists for achieving the purposes of this 
section, it shall be the duty of the Central Authority 
to seek consultation with any organisation appearing 
to them to be appropriate with a view to the conclusion 
between the Authority and that organisation of such 
agreements as appear to the parties to be desirable with 
respect to the establishment and maintenance of 
machinery for: 

(a) the settlement by negotiation of terms and conditions 
of employment of persons employed by Electricity 
Boards, with provision for reference to arbitration in 
default of such settlement in such cases as may be 
determined by or under the agreements; and 

(b) the promotion and encouragement of measures 
affecting the safety, health and welfare of persons 
employed by Electricity Boards and the discussion of 
other matters of mutual interest to the Boards and such 
persons, including efficiency in the operation of the 
services of the Boards.’ 


Before nationalisation there were two national joint 
bodies in the industry for technical staff and manual 
workers, respectively. There was also machinery covering 
municipal chief engineers. For other kinds of employees 
there was no general joint machinery. These were either 
dealt with through the local authority Whitley Councils 
by which the agreements which were applicable to local 
government were applied to the clerical and administrative 
staff employed by municipal electricity departments or, in 
the companies, through staff committees or by direct 
negotiation within the particular company concerned. 

In accordance with the duty placed upon them ‘ to seek 
consultation with any organisation appearing to them to be 
appropriate’ the Authority consulted the organisations 
Which had been parties to the Joint Councils for Technical 
Staff and Manual Workers. As regards the administrative 
and clerical workers the Authority consulted with the 
Administrative and Clerical Workers’ Union, the Transport 
and General Workers’ Union, the National Union of General 
and Municipal Workers, and the National and Local Govern- 
ment Officers’ Association and, as a result, a third Joint 
Council was established for Administrative and Clerical Staff. 

These Councils covered the greater part of the employees 
of the Authority and, probably because no State-registered 
nurses were then in their employment, no consideration 
Seems to have been givén to professional workers-of this 





kind and in the case of nurses no consultation with the 
Royal College of Nursing was sought. When, however, the 
Royal College approached the Central Authority in the 
early part of 1952 with a view to arranging for joint means 
of settling revised terms and conditions for the State- 
registered nurses in the Authority’s employment, they 
were surprised to learn that the Authority was not prepared 
to recognise the Royal College of Nursing as an ‘ appropriate ’ 
organisation or as a body with whom they should make 
agreements under Section 53 (1) of the Electricity Act, 
quoted above. The Authority’s lack of respect for the 
Royal College as a representative professional organisation 
can be measured by the Authority’s proposal that the Royal 
College ‘ should make informal representations direct to the 
Central Authority through the Secretary in respect of salary 
scales and other broad matters specially affecting nurses in 
the employ of the Electricity Boards. These views would 
be borne in mind by the Central Authority when coming 
to any ultimate decision as a result of negotiations with the 
appropriate organisations.’ That is to say that the Royal 
College of Nursing was not to be allowed to take any direct 
part in negotiations with the Authority on the salaries and 
conditions of the State-registered nurses in its employ- 
ment. This position has recently been confirmed by the 
Chairman of the British Electricity Authority to whom the 
Royal College presented a revised scale of salaries for the 
State-registered nurses. 

No information has been given as to which are the 
organisations which are regarded as ‘ appropriate’ but, from 
a communication which has been received from the Secretary 
to the Staff Side of the Joint Council for Administrative and 
Clerical Staff, it has apparently been decided that State- 
registered nurses who are not in administrative posts are 
clerical workers*. This Staff Side, which is constituted of 
representatives of the Administrative and Clerical Workers’ 
Union, Transport and General Workers’ Union, National 
Union of General and Municipal Workers and National and 
Local Government Officers’ Association, suggests that in 
connection with the consideration to be given to the salaries 
of nursing superintendents and associated staff the Royal 
College ‘may agree that informal conversations between 
representatives of the Staff Side and representatives of your 
College might be helpful to all concerned.’ The Royal 
College, as the most representative organisation of the 
nursing profession, is neither prepared to accept the humble 
status assigned to it nor to agree that State-registered 
nurses are within the scope of this Joint Council. 

Much feeling has been caused in the nursing profession 
by the fact that the National and Local Government Officers’ 
Association(NALGO) have shown complete agreement with 
the exclusion of professional organisations from joint negotia- 
ting machinery and, indeed, have sought to use this exclusion 
for the purpose of increasing their membership. In the 


January number of their official journal, Public Service, 
there is an article, signed by the Editor, entitled Open 
* For diagram see page 119 
(continued on page 105) 
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The Princess Royal. 


THE Princess Roya, Commandant-in-Chief, British 
Red Cross Society, is visiting the West Indies, mainly to 
inspect British Red Cross Branches, Divisions and Petach- 
ments and to see Red Cross work in the area. Sailing from 
the Tyne on January 24 in the M.V. Regent Springbok, the 
Princess Royal was accompanied by the Hon. Mrs. Balfour 
(Lady-in-Waiting), Lieut.-Colonel F. C. C. Balfour (Acting 
Equerry), and Brigadier R. A. Hepple, Director of Medical 
Services of the Joint Committee of the Order of St. John and 
British Red Cross Society, and Mrs. Hepple. Among her 
many engagements Her Royal Highness will, in Trinidad, 
unveil the plaque at The Princess Elizabeth Home for 
Crippled Children to be run by the Red Cross, and will 
present Colours to the British Red Cross at Queen’s Park 
Oval. In British Guiana Her Royal Highness will visit the 
Georgetown Hospital Red Cross Canteen and Library Service 
also meeting St. John Ambulance members, Girl Guides and 
Scouts in Barbados and Tobago. 


Sister Tutors Conference— 

THE IMPACT OF THE NATIONAL HEALTH SERVICE on 
schools of nursing—the overall subject of the winter conference 
of the Sister Tutor Section of the Royal College of Nursing 
drew some 250 tutors to the Cowdray Hall on January 24. The 
lively and stimulating discussion showed that the tutors were 
alert to the problems, dangers, anomalies and opportunities 
arising since the ‘ Appointed Day ’, four and a half years ago. 
Miss K. Anderson, Ph.D., Headmistress, North London 
Collegiate School, Edgware, Middlesex, took the chair and 
encouraged discussion from the audience following the three 
introductory addresses (which will be reported later) by: Miss 
E. J. Bocock, principal tutor, The Royal Free Hospital, on 
area nurse training and hospital education committees; Miss 
M. B. Powell, matron, St. George’s Hospital, on secondment 
of student nurses and Miss M. E. Gould, principal tutor, The 
Nightingale School of Nursing, on national negotiating 
machinery. 


—Three Opportunities 


Miss PowELL opened her address by challenging the term 
secondment and suggested in its place the phrase ‘ training 
affiliation’ as indicating more exactly the reason for the 
allocation of the student nurse to the special hospital, and 
her position as one with the privileges and responsibilities of a 
member, although only temporarily, of that hospital’s 
community. Miss Gould urged the danger of loss of 
professional liberty as a result of the new machinery and 
anomalies arising from decisions taken by other Whitley 











; 


Nursing Times, January 31, 1953 


Councils without 
consultation with 
the nursing 
profession, for 
example, the 
Medical Council’s 
ruling on _ fees 
payable to medi- 
cal lecturers to 
nurses. Miss 
Bocock outlined 
the development 
of the area nurse 
training commit- 
tees and spoke of 
the great potenti- 
alities offered by 
recent legislation, 
and the widening 
of understanding 
of nursing educa- 





: A section of the audience attending the Sister 
tion that both the yoy Winter Conference in the Cowdray 


area nurse train- 
ing and hospital 
education committees could achieve; these bodies might 
come to be recognized as a group of experts, regionally 
and in the particular hospital. Arising from the discussion 
emphasis was placed on the preparation of the nurse 
to be able and ready to serve in nursing the sick wherever 
there was need; Miss E. Cockayne, Chief Nursing Officer, 
Ministry of Health, who was present as a guest, supported 
training affiliations as enabling the nurse to be really 
knowledgeable in the care of the sick and the completely 
dependent; the attitude to these schemes should be more 
liberal. She also called on nurses to press forward as a strong 
professional body giving drive to their Whitley negotiating 
machinery, for in such negotiation there was no question of 
reaching an end—it was a continuing process. 


Hall, on January 24. 


Royal Patronage 


HeR Majesty Queen Elizabeth the Queen Mother has 
graciously granted her patronage recently to the Civil Service 
Sanatorium Society. In nearly 50 years of existence, the 
sanatérium at Benenden, Kent, has treated some 7,000 
people, and an average of 80 per cent. of cases admitted 
have been returned fit for duty; last year no less than 
97 per cent. were eventually discharged fit. The Society isa 
voluntary organization and the sanatorium is maintained 
without State funds. It was originally founded by workers 
in the General Post Office, but membership was later extended 
to the whole Civil Service, and there are now 300,000 members 
who pay 2d. a week; for a small additional contribution 
dependants of members can be included in the scheme. Any 
member suffering from tuberculosis can be assured of a bed 
immediately, and there is no limit on length of stay. There 
is also a cancer benefit scheme organized by the Society, 
providing for surgical fees, hospital or nursing home charges. 
At the sanatorium at Benenden, the nurses’ home is modern 
and comfortable; each nurse has her own bed-sitting room, 
there is central heating and television and a well equipped 


medical library. 
N.H.S.R. Recruitment Film 


Just 1n Case, a film made by the Oxford University 
Experimental Film Group for the Oxford Regional Hospital 
Board, was recently shown in London at the offices of the 
South East Metropolitan Regional Hospital Board. It 


A factory medical officer injects a worker with the new influenza 
vaccine, now on trial in factories, hospitals and universities, while 
the nurse prepares the hypodermic syringe for the next volunteer. 
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presents the story of a business girl, training in her spare 
time to be a member of the National Hospital Service 
Reserve. She is shown helping to attend to a small boy, 
Bobbie, who has been seriously hurt in a street accident, 
from the time he is received in the casualty department 
until he is prepared for operation. The scenes were filmed 
in the Radcliffe Infirmary, and the Churchill and Wingfield- 
Morris Hospitals without any interruption of the usual 
ward routine, of which a sincere and honest picture is given. 
The need for an adequate reserve of women sufficiently 
instructed and practised in nursing procedures to be able 
to supplement the hospital service in time of national emer- 
gency is presented with persuasion rather than with force 
and in a manner calculated to appeal to suitable recruits. 
Copies of this 16 mm. film, which runs for 32 minutes, 
may be purchased from the Oxford Regional Hospital Board, 
price £25; there are no loan arrangements. 
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BIRMINGHAM HOSPITAL ENQUIRY 


Reported by the Nursing Times representative. 


Hospital Board to enquire into the allegations of ‘ bad 

nursing and bad doctoring’ at Selly Oak Hospital 
(West), Birmingham, made by Professor J. M. Webster at an 
inquest in Birmingham last October, opened its proceedings 
on Monday, January 26, in the Council Chamber, Council 
House, Birmingham. The chairman was Mr. Paul SaAnp- 
LANDS, Q.c., Recorder of the City of Birmingham; the 
members of the Committee of Enquiry were: PROFESSOR 
R. E. TUNBRIDGE, 0O.B.E., F.R.C.P., Professor of Medicine, 
University of Leeds, Miss O. M. CoPELAND, S.R.N., S.C.M., 
Matron, St. George’s Hospital, Rothwell, near Leeds, being, 
respectively, a medically qualified person and a matron with 
experience in the nursing of the chronic sick from without 
the Region; and three members of the Board: Mrs. V. 
EVERSHED, Mr. C. O. LANGLEY, D.L., J.P., and Mr. L. 
WHITEHOUSE, J.P. 

Explaining at the outset, that the enquiry was not a 
court of law, and that the tribunal had no judicial powers, 
the chairman called upon Professor Webster to give his 
evidence. Declining to do so, Professor Webster declared 
that the burden lay rather on the hospital to show that 
his allegations were untrue. For the remainder of the 
morning and during the early part of the afternoon, 
nurses and doctors who had been caring for the patient 
immediately prior to her death were questioned by Mr. A. P. 
Marshall, 9.c., appearing with Mr. C. A. Beaumont, for the 
doctors, Mr. Norman Carr, for the nursing staff, and 
Professor Webster who-was acting on his own behalf. 

It appeared that the patient in question was a woman, 
56 years old, with a right hemiplegia and aphasia, who had 
been bed-ridden for 20 years, for eight of which she had been 
in a chronic ward at Selly Oak (West). It was said that she 
Sustained a fracture of the right femur on being lifted back 
into bed from a wheel chair following a bath, a fortnightly 
procedure for such patients on that ward; references were 
also made to a urinary infection and impacted faeces. 

The sister of the ward, who was the first witness called, 
Stated that there were 55 patients in the ward, only four of 
whom were able to get out of bed and most of whom were 
incontinent. Her staff consisted of two assistant nurses (one 
of whom acted as staff nurse), two pupil assistant nurses and 
five or six nursing orderlies. She described the patient as a 
happy woman and told of the events on October 10 when she 
was called to her and found her crying and upset and pointing 
to her leg. Subsequently a Thomas’ splint was applied and 
hext day the patient was transferred to a surgical ward, 
where she died on October 21. The pupil assistant nurse and 
two nursing orderlies who had been caring for the patient 
when the fracture occurred were next examined, followed by 
the sister of the surgical ward, who quoted from report books 
to show the condition of the patient which had been poor 
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from the time of transfer to her death. 

After the senior radiographer at the hospital had given 
evidence, the four doctors who had had charge of the patient 
on the two wards were examined in turn by Mr. A. P. 
Marshall and Professor Webster. On being asked to proceed 
with his evidence, Professor Webster called his first witness 
(a man who said he had been an outpatient at the hospital in 
1950 and later an inpatient) but the tribunal ruled it was not 
relevant to the present enquiry. Following this Professor 
Webster again declined to give evidence himself and after two 
further nursing and medical experts had been called the 
proceedings were adjourned. 

When the Committee of Enquiry was resumed on 
Tuesday morning Professor Webster took the witness stand 
and, after relating the facts of the case as known to him and 
his conclusions based upon them, was questioned for over 
two hours by Mr. Norman Carr and Mr. A. P. Marshall, Q.c., 
after which Dr. J. F. Brailsford (physician and radiologist) 
gave evidence for Professor Webster. 

Dr. Brailsford had resigned from the hospital manage- 
ment committee following a meeting in November when the 
committee had endorsed the findings of a sub-committee 
which had absolved the hospital staff of the ‘ bad nursing 
and bad doctoring ’ charges made by Professor Webster. 

Dr. Donald Teare (pathologist) who had been present 
throughout the hearing, was then questioned by Mr. Marshall, 
particularly as to the post mortem findings and how he would 
have acted in similar circumstances, and by Professor 
Webster. 

On being invited to address his final remarks to the 
tribunal, Professor Webster said he was obliged to leave 
immediately for Mansfield. Mr. Norman Carr, in his final 
address for the nurses, said he wondered how many of those 
present could have borne such scrutiny in the carrying out of 
their duties; he submitted that the allegation of ‘ bad nursing’ 
should never have been made on the evidence available. Mr. 
A. P. Marshall, g.c., saying that before launching such 
allegations a responsible person should be sure of his facts, 
added that only those actually engaged in the care of the 
chronic sick knew exactly the constant effort this involved. 
He asked the tribunal to say that the allegations were 
unjustified. The Chairman, Mr. Paul Sandlands, Q.c., in 
conclusion, thanked all who had taken part in the enquiry 
and said the tribunal would consider its report and submit 
it in due course to the proper authority. 

The proceedings of the Committee were open to the 
public and the press. Some 70 seats in the public gallery 
were filled with an alert and attentive body of listeners while 
nearly 100 witnesses, representatives of the Birmingham 
Regional Hospital Board, members of the press and other 
interested persons were present in the main body of the 
Chamber. 
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The International Seminar on Mental Health’ 


I—GENERAL IMPRESSIONS 


by ANN A. GRAHAM, Superintendent Health Visitor, Northumberland County Council, 


WAS privileged to take part in the International Seminar 

on Mental Health and. Infant Development held in Bishop 

Otter College, Chichester, from July 19 to August 10, 

1952. It was conducted by the World Federation for 
Mental Health with the co-operation of the World Health 
Organization, the United Nations Educational, Scientific and 
Cultural Organization, the United States National Advisory 
Mental Health Council, the Grant Foundation of New York 
and the International Children’s Centre of Paris; it was 
directed by Dr. Kenneth Soddy, Assistant Director of the 
World Federation for Mental Health. 

The seminar was devoted to a study of the mental health 
aspects of early childhood and methods of influencing infant- 
rearing practices in the interests of health. A distinguished 
faculty of resident and visiting members included Dr. 
Margaret Mead, anthropologist, American Museum of 
Natural History, New York; Miss Anna Freud, Child Study 
Centre, London; Professor D. R. MacCalman, Professor of 
Psychiatry, University of Leeds; Dr. John Bowlby, Tavi- 
stock Clinic, London; Dr. Jenny Roudinesco, a psychiatrist 
of the University of Paris. 

Public health nurses and doctors, social workers, 
psychiatrists, psychologists and paediatricians, came from 
Algeria, Australia, Austria, Belgium, Canada, Denmark, 
Egypt, Finland, France, Germany, Greece, india, Iraq, 
Ireland, Italy, Japan, Mexico, Netherlands, Norway, Peru, 
Puerto Rico, South Africa, Spain, Sweden, Switzerland, 
Thailand, United Kingdom, Uruguay, Venezuela, Yugoslavia. 
Public health nurses taking part were: Professor Margaret 
Adams, Director, Programme of Graduate Study in Paediatric 
Nursing, Teachers’ College, Columbia University, New York 
City (member of faculty); Miss Joyce Akester, Super- 
intendent Nursing Officer, West Sussex County Council 
(member of faculty); Miss Ebba Lauri, Field Supervisor of 
State School of Public Health Nursing, Instructor in Child 
Health, Helsinki, Finland; Miss_ Encarnacion Soler, 
Instructor of Public Hygiene in the National School of Child 
Welfare, Madrid. 

The Bishop Otter College provided a delightful setting 
for this gathering and our friends from abroad saw the 
English countryside at its best in brilliant sunshine, while the 
colourful tones of their dress added a gay note to the scene. 

The seminar was opened by Sir Weldon Dalrymple- 
Champneys, Bart., M.D., F.R.C.P., Deputy Chief Medical 
Officer of the Ministry of Health, at a ceremony attended by 
many distinguished visitors and which provided our first 
opportunity to meet and get to know each other. It was 
interesting to observe the many ways in which the language 
difficulty was overcome and to see the expressions of delight 
when understanding was achieved. 


Work Method 


The real work of the seminar began on the morning of 
July 20 when we assembled for discussion, led by Dr. Soddy, 
on the work method. The languages used were English and 
French and simultaneous interpretation was provided for all 
plenary sessions and also for group discussions where 
necessary. Each day’s work commenced with a lecture by 
a member of the faculty. The subject of these will be dealt 
with in a subsequent article by Miss Akester. Lectures were 
followed by group discussions. Five groups were formed and 
I was relieved to find myself in an English-speaking group. 
My relief was short-lived, however, because this preliminary 

* A summary by the two British nurses appointed to attend the 


International Seminar on Mental Health and Infant Development 
held at Chichester by the World Federation for Mental Health. 





grouping was merely to facilitate selection for final grouping 
and I eventually took my place in a group composed of 
participants from Greece, Yugoslavia, France, Mexico, Peru, 
Sweden, Germany, Belgium, U.S.A. and the United Kingdom, 
ably led by Dr. Jenny Roudinesco. The procedure of group 
discussion was already familiar to me but it was a new 
experience to be obliged quickly to grasp one’s earphones 
when an unfamiliar language was being spoken and even 
more quickly to remove them to speak oneself. In spite of all 
difficulties, one eventually developed a feeling of ‘ belonging’ 
to the group. 

The discussions were both interesting and enlightening 
and one realized from the contributions of members from 
underdeveloped countries the great problems which were 
theirs. Many aspects of child rearing were dealt with, and 
case histories of children collected from the United States, 
the United Kingdom and France frequently formed the basis 
of discussion. At each meeting of the group, notes were made 
by a selected member and a report given each week to the full 
seminar. ‘During the last week, group members were given 
the opportunity of inviting other group leaders to discuss 
specialist subjects. In addition to the inter-disciplinary 
groups, (composed of participants with differing professional 
backgrounds), informal mono-disciplinary groups (composed 
of participants with similar professional backgrounds and 
interests) were formed when desired and were led by special- 
ists in each particular field. A liaison committee was formed 
consisting of representatives from the faculty and from the 
groups, which dealt with any suggestions or problems which 
were referred for discussion, besides which members of the 
faculty were freely available for private discussion with 
individual members. 

A display of children’s requirements, including clothing, 
play material and toilet requisites, was of special interest. 

We were particularly fortunate in having an opportunity 
to visit Graylingwell Mental Hospital and I would like to pay 
tribute to the excellent work being done there, and the 
wonderful results which have been achieved by modern 
methods of treatment and rehabilitation. On another 
occasion, we had the opportunity of visiting the Child 
Guidance Clinic in Chichester and taking part in an informal 
discussion with the staff. 


Social Occasions 


In addition to such a full programme of lectures, films, 
formal and informal discussion and observation visits, of 
which members never seemed to tire, we were still able to 
enjoy some social relaxation. Many of us attended and 
enjoyed a dance held at Graylingwell Hospital. I still 
remember the hum of activity occasioned by the departure of 
guests being conveyed from the College by a shuttle service 
of all types of transport from small French cars to a Land 
Rover. At the close of the seminar, participants were 
entertained to dinner at Graylingwell, where Mr. [ain 
MacLeod, Minister of Health of the United Kingdom, was 
guest of honour. 

Impromptu entertainment was given one evening by the 
‘ seminarians ’ themselves—each group contributing an item. 
One could hear strains of folk music being rehearsed while 
the Swedish member and myself were feverishly writing the 
script for a sketch. The resulting show, which included 
spectacular scenes from the Dance and Trance in Bali and 
Latin American songs, was an outstanding success. A nightly 
cup of tea was procured by the ingenuity and effort of an 
Irish colleague. This typically English habit quickly spread; 
‘coffee addicts’ were converted and the small English 
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up became a very large international one at which many 
friendships. were cemented. 

It is difficult to estimate the full value of this seminar in 
which participants irrespective of race, colour or creed were 
wnanimous in their aim of creating a happier world and 
helping every child to develop a healthy personality. To 
quote from Public Health is People: ‘ These are the things 
we've learned—a new concept of inter-personal relationships 
a little insight into things we’ve known but didn’t know we 
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knew—we’ve learned a little bit about ourselves and a little 
bit about the other fellow.’ One hopes that the far reaching 
effects of the dissemination of knowledge gained will be felt, 
to use a phrase of Dr. Margaret Mead’s, ‘‘from Thailand to 
America and from Finland to Australia.’’ To me the seminar 
was a unique experience which revealed how much there is 
yet to learn and stimulated a desire for further study. 

The full report of the seminar when it is eventually 
published will be well worth reading. 


IL—INFANT DEVELOPMENT AND MENTAL HEALTH 


by JOYCE AKESTER, H.V. Cert., Diploma in Nursing, University of London, 
Superintendent Nursing Officer, West Sussex. 


HE objectives of the International Seminar on Mental 

Health and Infant Development were threefold and 

were described in one of the introductory duceuments 

sent to participants as being: ‘ (1) the establishment of 
more precise knowledge of normality and abnormality in the 
field selected; (2) the dissemination of such* knowledge as 
widely as possible; (3) the study of methods of influencing 
current infant rearing practices and family life in the direction 
of health.’ 

A considerable amount of work on the subject of the 
seminar had already been undertaken in the United States, 
France and the United Kingdom, and the teaching faculty 
was chosen from these three countries. Each day of the 
seminar began with a lecture and there was at least one more 
lecture in the course of the day. During the three weeks over 
30 lectures were given and there were over 30 discussion 
periods. 

The discussions of one group ranged over such widely 
differing subjects as the training of nurses, the confusion 
caused by the variety of social workers visiting the homes in 
Britain and the United States, and psychosomatic symptom- 
atology in children. In addition, 15 films were shown and 
discussed. It will, therefore, be understood that it is quite 
impossible to give even a summary of the lectures and 
discussions in one short article, and that it is extremely 
difficult to choose items of particular interest from the wealth 
of information which was made available. 


Child Development Patterns 


The theme of the first week’s lectures was Child Develop- 
ment Patterns in the United States, France and the United 
Kingdom, and individual case histories were discussed at 
some length. In the second week, studies centred on The 
Communities in Britain, France and the United States, and 
their comparison with other cultural areas, and the third 
week was chiefly devoted to studying the effect of a social 
change such as industrialisation. The programme was 
altered and adjusted from time to time as seemed necessary. 

Two of the American lecturers were Professor Edith 
Jackson of Yale University and Dr. René Spitz of New York. 
The latter came from Switzerland to spend 24 hours at the 
seminar and on the day of his arrivai he was lecturing and 
leading discussions for five hours. He described, with the 
aid of films, his experiments and observations in connection 
with the’early development of the child, all of which pointed 
to the great importance of the mother. ‘‘ When the mother 
steps out of the picture”’, Dr. Spitz said, ‘‘ the baby loses 
every point of the compass.’ His observations led to the 
conclusion that the child’s earliest perception is that part of 
the mother’s face which is seen from the feeding position, 
1e., the forehead, eyes and nose. 

It is this perception, associated as it is with food and 
comfort, that evokes the baby’s first smile, not the mother’s 
smile or voice. If the profile is turned to an intelligent baby 
of four to six weeks, it will be seen noticing the eye and then 
looking towards the ear for the second eye. Failing to find 
it, the baby does not smile. Experiments with objects 
Showed that the baby recognises the human face at least two 


months before it recognises a feeding bottle. It recognises 
the feeding position, however, at five days and will begin to 
suck if appropriately held. The idea that babies can smell 
breast milk has been disproved, because expressed breast 
milk on a swab held close to the babies’ noses evokes no 
response at all. 

In answer to a question about the use of masks, Dr. 
Spitz said they are definitely not good from the baby’s point 
of view, as if worn over the nose they interfere with its 
perception. At about six months babies begin to differentiate 
between friends and strangers, and the use of masks then is 
definitely harmful. Contact with the adult human face is 
essential for the child’s mental and physical development. 


Effects of Separation 


Dr. Spitz mentioned the very high mortality rate when 
children are kept apart from their parents in homes and 
nurseries. In one foundling home with which he was 
associated, 37 per cent. of the children died in the first two 
years, in spite of all aseptic precautions and full medical care. 
Meanwhile, in the nursery of a prison where the babies were 
looked after by their own mothers, there were no deaths and 
no major epidemics in five years. Further observations led 
to the conclusion that_although they suffer severely, babies 
can recover from up to five months’ separation in the first 
year. If separated from their mothers for more than five 
months, the development quotient may regress as much as 25 
points and the babies also become very liable to infection. 

Professor Jackson, after explaining that there is no average 
American child, drew attention to the changing norms in 
child development. Children are now taller and heavier 
because of improved nutrition. Less restricting garments 
have encouraged earlier walking, and the average ages for 
sitting, standing, and walking are now lower than the 
recorded norms. 

Professor Jackson commented on the low rate for breast 
feeding in America, and in a later lecture, described her work 
on ‘rooming-in’ at the New Haven Hospital. Rooming-in 
units are small wards, usually four beds, in which mothers 
and babies are accommodated together. The mothers care 
for their own babies as soon as they feel able to do so, nurse 
them whenever they like, and breast feed them on ‘self 
regulation ’ schedules. The fathers may put on gowns and 
masks and nurse the babies when they visit. Attendance for 
antenatal instruction is one of the conditions of admission 
to a rooming-in unit, and relaxation classes are an essential 
part of the mother’s preparation. Rooming-in has been very 
successful and appears to have had a good effect on breast 
feeding and family relationships. The practice of segregating 
babies in the nurseries of maternity hospitals was generally 
condemned. 

One very enjoyable session in the early part of the 
seminar was. spent seeing the film Life Begins in Leeds, 
which had been specially made for showing in conjunction 
with Professor D. R. MacCalman’s lectures. It gave a very 
clear picture of various types of family life in the industrial 
north and impressed the overseas visitors with the sharp 
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contrast between life in agricultural Sussex and in such 
cities as Leeds. After seeing the film, they found it easy to 
understand why, as Professor MacCalman had said, ‘‘ The 
typical British child does not exist.” 


Community Care of Children 


One of the liveliest discussions of the seminar was 
opened by Professor Moncrieff, who spoke on Community 
Action to Improve Conditions for the Young Child. Stating 
that ‘‘ it is the community duty to provide a safe environ- 
ment ’’, Professor Moncrieff reminded his audience that, 
nevertheless, in a democratic country there is often opposition 
from a minority to common-sense measures, for example, the 
fortification of bread by the addition of calcium has been 
attacked in a campaign for ‘ unadulterated food.’ 

Professor Moncrieff mentioned a number of examples of 
community action in the interests of health, but said that the 
only big example of community action in the field of psycho- 
logical development is compulsory education. Large scale 
measures seemed difficult to achieve and education with regard 
to the psychological care of the child would have to be 


» mainly through the child welfare and school health services. 


The community must be educated to supply what Dr. 
Bowlby had called ‘‘ the vitamins of mental health”’ (i.e., 
love and security) to young children. More effort must be 
made to attack cruelty and neglect, to prevent the separation 
of children from their parents, and to keep sick children out 
of hospital whenever possible. 

The Influence of the Popular Journals on Child Rearing 
Practices in the Community was the subject of a lecture by 
Dr. Fernando Henriques, anthropologist, Leeds University. 
He divided some 30 magazines into three categories according 
to standard and summarized the advice given on such 
subjects as breast feeding, weaning, thumb sucking, toilet 
training, etc. On the whole, the information supplied was 
accurate and the advice both sensible and practical. There 
was no noticeable difference between category 1 and category 
3 in the reliability of the advice. 


The Lessons of War 


At the end of the second week Miss Anna Freud spoke 
about The Impact of War Conditions on the Life and Develop- 
ment of the Child, from her experience in Vienna in the 1914-18 
war, in England from 1939-45, and later with concentration 
camp victims. She described the reactions of young children 
in residential nurseries and said that they almost invariably 
regressed, and acted as if they belonged to a younger age 
group. They became more dependent and lost skills they had 
acquired such as walking, bladder and bowel control. Most 
important of all, separation of children from the few people 
known to them had an enormous effect on their ability to 
make relationships. The child who has lost the really 
important person in his life does not make quick relationships 
with a substitute. When he finds a substitute he does not 
treat her as he would have treated his own mother but his love 
becomes much more infantile and demanding. 

Miss Freud regretted the practice of classifying 
residential nursery children as school children have been 
classified—in age groups instead of in a family. The fact 
that they do not go home at night to older and younger 
children has been forgotten. Young children in groups of 
this kind tend to form a society of their own. Miss Freud 
described a group of six three-year-olds who came to England 
from a concentration camp and who had never known family 
life. These six formed a compact group and had no interest 
outside it, but were deeply interested in each other. They 
made the adults who were responsible for them feel invisible. 
Their behaviour confirmed the theory that sibling rivalry is 
jealousy by way of the parents, not directly of each other. 
When there are no parents, there is no jealousy in the group. 

Miss Freud pointed out that the war had provided an 
experiment which no one would dare to make and its lesson 
should be the better use of opportunities offered in the years 
of peace. She concluded with a plea for more research 
wherever children are living in institutions and for the study 
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of personality development in children who do not see or 
hear, for only in this way can the importance of sense 
impressions be assessed. 

The outstanding event in the third week of the seminar 
was a visit from Dr. John Bowlby, accompanied by Mr, 
James Robertson, psychiatric social worker, Tavistock Clinic, 
Dr. Bowlby asked: “ What is mental ill health ? ’”’ and gave 
the answer ‘‘a dysfunction in the capacity to make co- 
operative relationships with other human beings.”’ Mother- 
child separation may seriously damage the child’s capacity 
to make relationships. 

During separation, love relationships are upset and 
dependency needs may be increased. Hatred of the love 
object is another common feature, and this gives rise to acute 
conflict. There is tremendous need for the love object and 
tremendous hostility towards it. Finally the child withdraws 
and becomes unable to make affectionate ties. Probably, 
repeated separation is the most damaging of all forms. The 
child gives his heart to one mother figure after another, until 
he withdraws in despair. In later years, these children 
cannot give their hearts to anyone because they have suffered 
too much pain in early childhood, and they become the 
‘affectionless characters’ who are potential child delin- 
quents. This was the first result of separation to be noticed, 
but is fortunately not the most common, as only about 25 
per cent. of children who have suffered separation become 
affectionless characters. If a child cannot make affectionate 
ties in the first five months of life, it is unlikely that he ever 
will. 


The Child in Hospital 


A much more common experience than permanent or 
repeated separation is the short term separation which takes 
place when children go to hospital, or short stay nurseries, 
etc. Practically all children by the age of 12 months have 
made very definite attachments, but once made these can be 
broken or interfered with. There are many fragmentary 
records of young children in hospital, and the great majority 
of children show signs of fretting. There is one record of a 
child who fretted for 17 days and of another who screamed 
incessantly for nine days. Generally the child with the 
strongest home ties and best relationships frets the longest. 
This initial period of screaming and fretting may be called 
‘the phase of protest’. The ‘ settling down’ which follows 
only takes place because the child has given up in despair. 
At a later stage friendliness is often noticed. The child is 
‘ hail-fellow-well-met ’ with everyone, and may be said to 
have ‘ forgotten his mother’. This is a very serious thing, 
not something to be satisfied about. The child who forgets 
his mother while staying in hospital may have permanent 
difficulty in making relationships. 

In order to obtain a clear picture of a young child’s 
reaction to separation from its mother in the earliest stages, 
Mr. Robertson had made the film A Two-year Old goes to 
Hospital*. Laura is two-and-a-half years, and the film is a 
record of her eight days’ stay in a good children’s ward for 
herniotomy. Introducing the film, Mr. Robertson pointed 
out that the unhappiness of children in hospital is something 
which has never been faced. It is not mentioned in any 
nursing or medical textbook. The deep distress of the small 
child had a very disturbing effect on the audience. 

In the discussion following the film, the child’s bewilder- 
ment when looked after by a number of nurses instead of one 
person, her mother, was considered. It was revealed that 32 
nurses had attended to Laura in eight days, and the urgent 
need for the operation of case assignment systems in children’s 
wards was recognized. Dr. Bowlby emphasized Professor 
Moncrieff’s view that the number of children admitted to 
hospital could be drastically reduced. 

Only about two hours out of every 24 is required for the 
skilled care which can only be given by a nurse. During the 
other 22 hours the care could generally be given by the 
mother, and by ‘taking the hospital to the home’, all 
necessary care could be given for approximately £12 per 
week instead of the £15 per week which a children’s hospital 
bed costs. Daily visiting when children must be admitted 
was strongly advised. The alternative of admitting mothers 


*(see page 178) 
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with their children as in Newcastle was also mentioned. 

In closing, Dr. Bowlby stressed the need for further 
research in the following fields: (1) object relations in early 
life; (2) preventive measures which can easily be taken and 
so have an immediate advantage; (3) the whole area of 
instinct study; (4) genetic study, and different endowments 
in this respect. 

Just before the end of the seminar, Dr. Kent Zimmerman 
of California spoke on The Mental Hygiene Implications of 
Social Change. He said that there is one basic approach 
which can be used and focused upon. If we focus upon the 
need to develop sound relationships, we have some guide. 
Not all people have a goal they are seeking, but all have 
problems to be solved, and this offers a high opportunity. 


Dr. Margaret Mead 


All through the seminar, Dr. Mead was one of the most 
indefatigable members of the faculty, lecturing, showing 
films, contributing to discussions in both group and plenary 
sessions, and helping participants in informal discussions over 
meals or in the club. Sometimes her films brought vivid 
scenes from Bali, New Guinea or Hollywood into the quiet 
lecture room, showing child rearing practices in other 
cultures; ‘‘ culture ’’ being defined by her as “‘ the learned 
behaviour of any group of people’’. At other times she 
would lead an argument on some technical subject such as the 
Gesell tests. Always, she would cross swords cheerfully with 
the eminent and brilliant, but was gentle and encouraging 
with the nervous and faltering ones. Always too, her sound 
common sense and ability to drive straight to the point 
refreshed and stimulated everyone present, so that there was 
a stir of pleasurable anticipation whenever she stepped to 
the microphone. 

In the short space remaining, perhaps the following few 
random quotations will give a better impression of Dr. 
Mead’s contribution to the seminar than any attempt to 
summarise her lectures :— 

“It is necessary to combat the practice which has spread 
of the mother and the medical services having the baby, 
instead of the mother and the father . . . Can fear be whole- 
some ?>—yes, fear of something you don’t want and can 
prevent is wholesome. It is very wholesome to make people 
afraid of smallpox and diphtheria when every facility is 
available to prevent it: . . . In rapidly developing countries 
the parents want to make the children fit the new society into 


PROFESSIONAL 


Letter to a Professional Officer which informs members of 
professions that ‘ NALGO alone can look after your economic 
interests. Your professional society cannot do that, because 
it has no share in fixing your pay and conditions... . 
neither your professional society, nor any other, has a 
single seat on the Council.’ Although this letter applies 
directly to local government joint machinery its terms apply 
to the exact circumstances created by the British Electricity 
Authority’s refusal to recognise the Royal College of Nursing 
as an appropriate organisation to represent State-registered 
nurses. There may be many among the members of NALGO 
who doubt the wisdom of using the unjust treatment of a 
professional organisation as a recruiting argument, instead 
of assisting to make the joint negotiating machinery truly 
representative. Moreover it is deplorable that members 
of the Royal College, or any other professional organisation, 
should be placed in such a dilemma in regard to their loyalty 
to the organisation in which they are associated with the 
overwhelming majority of the members of their profession. 
The intention of Parliament, in Section 53 of the Act 
was clearly to ensure in the nationalised industry that the 
salaries and conditions of all classes of employees should 
be settled by joint collective agreements between the British 
Electricity Authority and employees’ organisations which 
were representative of the employees concerned. It was 
not intended, nor do the terms of the Section show any such 
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an impartial tribunal. 
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which they have come, to make them different from them- 
selves. Therefore the child can no longer model himself on 
his parents. As soon as one ceases to be the model one cannot 
be the master, so the parent loses authority . .. In any 
investigation, service must be provided if co-operation is to 
be obtained. . . . Each society has to decide how to persuade 
young men to be fathers and young women to be mothers. . 
. . One purpose of this seminar is to stem the tide of specialisa- 
tion, before it becomes so great that the family can be cut 
into pieces and dealt with by a great variety of workers. To 
avoid confusion, it is essential to organise all family welfare 
on a geographical basis. In each area there should be one all- 
purpose medico-social worker who will be the liaison officer 
between the family and the various agencies—health centre, 
family doctor, court, church, etc. . . . We need to look at 
society with all the impacts of change. . . . What our ambition 
must be is to rear, not human beings who are like birds 
which can only fly on a still, calm day, but human beings who 
can nest in a gale.” 


The Concluding Session 


’ 


The final session found all the ‘ seminarians ’ somefvhat 
exhausted and prey to a variety of emotions, of which the 
predominant were probably gratitude and sadness. An 
unforgettable experience was over and the moment had come 
for the privileged few who had lived through it and shared 
it to go their separate ways. Gathered in the now familiar 
lecture room for the last time, we listened to formal farewells 
from Dr. Roudinesco and Dr. Zimmerman, representing the 
French and American members of the faculty. Then, 
speaking on behalf of Great Britain, Professor MacCalman 
brought the seminar to its close. After referring to the 
particular pleasure which British members had enjoyed in 
being hosts and to the warmth and friendliness which had 
characterised the whole seminar, he said that undoubtedly 
all had proved the truth of the old words, “ and now abideth 
these three, faith, hope, and charity, but the greatest of these 
is charity ’. 


{continued from page 99) 


intention, that the Authority should exclude such an 
organisation as the Royal College of Nursing from consulta- 
tion and from being represented on appropriate joint 
machinery. Since the establishment of the three Joint 
Councils referred to above the Authority has established a 
further Joint Body for Managerial and High Executive 
Grades after consultation with the Electrical Power 
Engineers’ Association, the National and Local Government 
Officers’ Association and the Association of Managerial 
Electrical Executives. When State-registered nurses were 
brought into the employment of the Authority in their 
professional capacity there was an equal obligation on the 
Authority to enter into the prescribed consultation for the 
purpose of reaching agreement on the appropriate joint 
machinery for the regulation of their salaries and conditions. 
It is not sufficient arbitrarily to regard*them as coming 
within clerical or similar grades. 

In all the circumstances, having regard to the fact that, 
in respect of the claim they have made on behalf of State- 
registered nurses, the Royal College is not allowed either 
to enter into direct negotiations with the Authority or to be 
represented on any joint body on which the proposed salaries 
can be discussed, the Royal College has no other alternative 
than to report the matter as a dispute to the Minister of 
Labour and National Service with a view to arbitration by 
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A SHORT PRACTICE OF MIDWIFERY FOR NURSES 
(Jellett) (15th edition).—by Siy J. Bernard Dawson, K.B.E., 
M.D., F.R.C.S.,. F.R.C.0.G., F.R.A.C.S. (J. and A. 
Churchill Limited, 104, Gloucester Place, London, W.1, 
16s. Od.). 

This book is intended chiefly for midwives in practice— 
but it contains much of value to the pupil midwife, notably 
the excellent first chapter dealing with asepsis in midwifery, 
which embodies the standardized aseptic technique first 
introduced by the Health Department of New Zealand in 
1926. As the result of a pamphlet prepared by the Inspector 
of Maternity Hospitals in collaboration with Dr. Jellett, this 
teaching has been closely followed by the maternity hospitals 
and to an increasing extent in private practice. A greatly 
reduced Geath rate from puerperal sepsis is shown in three 
five-year periods up to 1949. 

The extreme importance of the educational aspect of 
antenatal care is indicated by the author in the preface, 
where he points out that as far as a midwife is concerned, the 
two most important facts that have been proved in midwifery 
are that obstetrical asepsis must, so far as possible, be 
identical with surgical asepsis and that antenatal care is of 
very great value in saving maternal lives. It is the duty of 
every midwife not only to regard these two principles as an 
essential part of the basis on which her practice is built, but 
also to induce her patients to recognize their truth. In the 
text the author defines the object of antenatal care as, first, 
“to provide information for the pregnant woman on various 
aspects which affect her health and general well-being’. In 
a later paragraph the author says: ‘ The ignorance of the 
average woman regarding the essentials of pregnancy is such 
that no detail of importance can be regarded as too obvious 
to discuss ’. 

The book contains a full description of the very elaborate 
technique for delivery advised by the New Zealand Health 
Department—one feels that this could be better taught in 
practice rather than by the incorporation of so much detail 
in a textbook. The regulations regarding the use of drugs by 
midwives differ from those in force in this country. Defin- 
itions of terms also vary, for instance the Credé method of 
expelling the placenta—usually understood here to mean 
forcible expulsion from the uterus, with great danger to the 
patient of shock and bleeding—in New Zealand is apparently 
defined as expulsion from the uterus or the vagina. The 
teaching that the midwife should use this method in cases of 
retained placenta will not meet with general approval in this 
country. Diagram 173 shows bi-manual compression 
carried out with the operative fingers in the posterior fornix 
of the vagina. 

The pain is barely mentioned in the treatment of 
phlegmasia alba dolens, and in the treatment of ophthalmia 
neonatorum, no mention is made of the great value of 
penicillin and the antibiotic drugs. One hopes that this 
omission will be rectified in a future edition. 

The book is profusely illustrated and with few exceptions 
the illustrations are very clear and helpful. The appendices 
include sections on cancer of the uterus and breast; 

obstetrical outfits, in great detail; ante- and post-natal 
exercises; various nursing procedures, and also recipes for 
children and invalids which make one realise how much 
standards have fallen in this country. 

A useful and comprehensive glossary is included in this 
very interesting textbook which should be of interest to 
midwives, health visitors and training schools. 

M. W. S., S.R.N., S.C.M 


TEMPER TANTRUMS and CHILDREN’S FEARS.—by 
Ruth Thomas (Parent Guidance Series, Family Health 
Publications, Maurice Craig House, 39, Queen Anne Street, 
London, W.1, each 1s. 3d.) 

The mother of every young child should read and be able 
to understand the contents of Temper Tantrums. Miss 
Thomas is well versed in the art of simplifying the apparently 
ncomprehensible, and the rages of the young child are 
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frequently incomprehensible to the adult. She has the 
happy knack of consoling the reader and inspiring her to 
make every effort to maintain personal calm in the face of 
provocation. Health visitors will welcome this booklet 
to their list of publications for distribution following 
discussion and advice. 

Children’s Fears was originally the subject of a B.B.C, 
talk. This booklet would be very suitable for distribution at 
maternity and child welfare centres where the subject may 
have been dealt with by individual or group discussion. 

The simple text is aptly illustrated by quotations from 
the lives of children of which the author has had personal 
knowledge. 

These are helpful essays for mothers and others interested 
in understanding the needs of the young child. 

D. E. J., H.V.Cert., Diploma in Nursing, 
University of London, 


LAUNDRY WORK ; Principles and Practice.—by Hylda 
M. Lancaster. (Sir Isaac Pitman and Sons Limited, Pitman 
House, Parker Street, Kingsway, London, W.C.2, 15s.) 

Miss Lancaster in this book gives a most comprehensive 
and interesting account of the practical and scientific aspects 
of laundry work. The 33 chapters are a model of how an 
experienced teacher can stimulate the interest of her students 
or any reader in the actual doing of the practical, arduous 
work of laundry. The ultimate result of this interest is, of 
course, an increase in the ability of the worker to produce 
the most efficient results. 

The illustrations are very clear and instructive, as for 
example, the ironing of special types of garments, and 
the drying of difficult articles such as velveteen and eider- 
downs. The explanatory notes on the structure and treatment 
of all fabrics are interesting and up to date; also the inclusion 
of the synthetic detergents, while the disinfection of articles 
is of practical value. 

These remarks only show a few of the merits of this 
publication, which could be read and studied with advantage 
by all student nurses if only to stimulate interest in the 
general maintenance of hospital and household equipment. 
The book would also be of interest and value to those who are 
in administrative posts, as well as to many housewives with 
laundrywork to do which they would like to accomplish 
with pride instead of dismay. 

M. J. A., Sister Tutor Cert. 


Books Received 


Child Care and Management from Pre-Natal Days to 
Adolescence.—by Patricia Edge (Faber and Faber Lid., 30s.). 
A Preliminary Course of Hygiene, including Hygienic Food 
Handling.—by Guy Bousfield, M.D., B.S. (The St. John 
Ambulance Association, 1s. 6d.). 

The Reception and. Welfare of In-Patients in Hospitals. — 
Ministry of Health Central Health Services Council (Her 
Majesty's Stationery Office, 9d.). 

The Happy Baby; A guide to modern mothercraft (10th 
edition). (Tvufood Litd., Green Bank, London, E.1., 1s.). 
The Preparation and Writing of Medical Papers for Publica- 
tion.—by W. R. Bett, M.R.C.S., L.R.C.P., F.R.S.L. 
(complimentary to final year medical students and medical 
practitioners from Menley and James Lid., of Coldharbour 
Lane, London, S.E.5). 

Report on Costing Investigation for the Ministry of Health 
(King Edward’s Hospital Fund for London, 10, Old Jewry, 
London, E.C.2, 6s., postage 1s.). 

Tuberculosis in the Commonwealth. The full verbatim 
transactions of the Third Commonwealth Health and Tuber- 
culosis Conference, held in London from the 8th to the 14th of 
July, 1952. (National Association for the Prevention of 
Tuberculosis, 21s.). 

Report of Study Tour of Hospitals in Italy, 1952.—(The 
International Hospital Federation, 10, Old Jewry, London, 
E.C.2, 10s. 6d., plus 6d. postage to non-members of the 
Federation, and 7s. 6d. plus 6d. postage to members). 





























Nursing Times, January 31, 1953 





WHO Expert Committee on Public Health 
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| Administration : Reviewed by J. M. CALDER, M.B.E., S.R.N., S.C.M., H.V.Cert. 


HE two reports of the Expert Committee on nursing 
set up by WHO and other reports published by the 
same organisation have shown us several pointers 
for the future and this new report is no exception. 

The Expert Committee on Public Health Administra- 
tion had its first meeting in Geneva in December, 1951. The 
British member was Dr. J. M. Mackintosh, Professor of 
Public Health at the London School of Hygiene and Tropical 
Medicine, well-known to public health nurses. Dr. I. V. 
Hiscock, Department of Public Health, Yale University, and 
a frequent visitor to this country, was Rapporteur. The 
major topics considered were the principles and practice of 
public health administration, and experiments in local health 
services. 

It will be remembered that Article 25 of Universal 
Declavation of Human Rights adopted by the General 
Assembly of the League of Nations in December, 1948, 
stated: (1) Everyone has a right to a standard of living 
adequate for the health and well-being of himself and of his 
family, including food, clothing, housing and medical care 
and necessary social services, and the right to security in the 
event of unemployment, sickness, disability, widowhood, old 
age or other lack of livelihood in circumstances beyond his 
control. (2) Motherhood and childhood are entitled to special 
care and assistance. All children whether born in or out of 
wedlock, should enjoy the same social protection. 

The attainment of these aims involves both moral and 

financial issues but the Committee endorsed the view that the 
enjoyment of the highest possible standard of health was one 
of the fundamental rights of every human being. It envis- 
aged nutrition, housing, medical care, control of accidents 
and mental hygiene as objects quite as important as the 
suppression of epidemic disease, and considered the enormous 
potentialities of WHO as the spearhead for the social and 
economic betterment of under-developed countries and as a 
channel for the exchange of information and ideas on health 
administration among all countries. 
_ The Committee studied the methods of health admin- 
istration at different levels both nationally and locally and 
discovered wide variations in the qualifications of the 
personnel directing the service, in the relations between the 
national health administration and the local health services, 
and in the financing of health programmes. Where the 
central health administration was responsible for all the 
health services available to the people, curative medicine 
frequently received major attention. An essential factor in 
the success of any health programme was the effectiveness 
of the ‘ health team’. The smallest health unit consisted of 
a health officer, a nurse, a sanitarian and a clerk-stenographer: 
their outlook should be preventive and their essential function 
should be to encourage self-help among the people. 

_The shortage of adequately trained personnel is the 
major problem in health administration in almost every 
country and the Committee asked itself whether it was 
necessary to add additional types of personnel or to continue 
certain professional skills in one person, and to what extent ? 

Section 9 of the Report is devoted to Some Problems of 
Professional Training and this is of particular interest to 
furses. This section states: ‘ In many countries the teaching 
of preventive medicine to undergraduates has in the past 
been a public health course in miniature. This was just'fied 
Where many physicians in general practice became part-time 
health officers, but with the increasing complexity of clinical 
work there has often been a tendency to crowd out even the 
small amount of public health teaching previously given. 
This would not have been a serious matter if undergraduate 
teaching had kept pace with the changing needs for health 
Services, especially in the social aspects of medicine. Un- 
fortunately, in many medical schools the teaching of the 

*World Health Organization: Technical Report, No. 55 (2s 3d., 
$0.30, Fr. fr. 95.0, Sw. fr. 1.20. Available also in a French edition). 








social component of medicine and other aspects of preventive 
medicine was not developed, with the result that medical 
practitioners were often ill-equipped to meet the needs of the 
modern health service. In other words, the physician was 
not filling to the greatest extent his place in modern society 
as an adviser on health and on social welfare, as well as on 
sickness, of the families under his care.’ 

The Report goes on to say that these broad principles 
are equally applicable to nursing and it will therefore be 
gratifying to British nurses to note the emphasis given in the 
Guide to Tutors accompanying the revised syllabuses of the 
General Nursing Council, to the importance of providing 
every student nurse with an insight into the public health 
services and the social aspects of disease. The place of the 
‘ nurse-assistant ’ or ‘ practical nurse’ in many countries is 
described and stress laid upon training these grades in order 
‘ that they may be able to take over a great deal of the duties 
of registered nurses’ to allow them to assume the respons- 
ibility of supervisory or administrative nursing work in 
countries where such a scheme is acceptable. In remote and 
less developed countries this allows the trained nurse to 
operate effectively over a wider area and offers scope for 
training assistants with a simpler educational background. 

A list of health workers is given on page 21. Health 
nurses, dieticians, nutritionists, health educators, and social 
workers are listed separately. In view of what had been 
previously said about avoiding where possible any increase 
in the number of trained health personnel, it seems a pity 
that no member of the Committee pointed out the suitability 
of the British health visitor for combining the functions of 
two or more of these workers. 

The Report ends with brief outlines of experiments in 
local health services in countries as far apart as Canada and 
Yugoslavia, Scotland and Brazil, Egypt and Norway. These 
are of great interest and illustrate well the problems con- 
fronting WHO in trying to implement Article 25 of the 
Declaration of Human Rights. 


Health Education Publicity 
in Clinics 
by G. W. Grosse, Publicity Officer, Central 
Council for Health Education. 


ERMANENT clinics are, as we all know, perfect bases 
for health education publicity. This, unfortunately, 
is all too often spoiled by over-keenness, which destroys 
all the publicity value of well-conceived posters. 

I frequently visit clinics where the walls are covered 
with posters of all kinds, Civil Defence, National Savings, 
Burns and Scalds, Breast Feeding, Vaccination, and so on; | 
and only too often vital words on these posters have been 
obscured by a notice which perhaps says: ‘ this clinic will 
be closed on Tuesday...’ etc. 

Let us examine thé effect this has on a visiting mother. 
She visits the clinic for the first time and has perhaps 
10 minutes to wait; she looks at all the posters as a means 
of passing the time and having done so her brain is probably 
so confused that she has remembered nothing; her probable 
reaction, especially if she is a primipara, is that she is bringing 
baby into a very hazardous existence. 

What happens on her next visit? She looks round 
again, realizes she has seen all the posters before and gets 
on with her knitting. From then on all those valuable posters 
become to her just part of the wallpaper and decoration. 

To obtain the maximum benefit posters, with applicable 
leaflets, must be constantly changed, and this requires 
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planning. First, decide on the subjects to be dealt with: 
let us say diphtheria, vaccination, food hygiene, measles, 
influenza and general health (these being six subjects which 
readily lend themselves to teaching by this means). A 
suggestion for the year might then be: January—measles; 
February—influenza; March—diphtheria; April—general 
health; May—vaccination; June—food hygiene; July— 
diphtheria; August —food hygiene; September — general 
health; October—measles; November—influenza; Decem- 
ber—vaccination. It must, however, be borne in mind that 
the plan must be flexible and material must always be ready 
to deal with, for instance, an outbreak of food poisoning or 
an epidemic of influenza. In the event of such an occurrence, 
then, and only then, is it effective to continue the subject 
beyond the period of a month; in fact to do so in those 
circumstances is good public relations for the clinic 
concerned. 

In spite of the foregoing there is one display which 
should be permanent. It should, however, have its own 
corner quite separate from the other display, preferably in 
another room. This is an educational display on maternity 
and child welfare matters. One of the best displays of this 
kind I have seen had the breast feeding poster The Natural 
Way on the wall, with a narrow table 3 ft. 6 in. long placed 
immediately below and touching the bottom of the poster. 
The whole was draped in pink material and made up to 
look like a cot with an arch of pink over the poster. On 
the ‘cot’ were placed maternity and child welfare 
leaflets. 

This should be a permanent display, because not only 
are there always new mothers attending the clinic, but 
every mother attending has some problem or other, whether 
it be preparing for a baby, breast feeding, weaning, or 
teething. The leaflets on these subjects not only teach 
the mothers how to deal with these: problems, but often 
alleviate fears which should not exist at all. When such 
leaflets are available for mothers to take, a notice which 
says ‘ Please take one’ should be displayed. 

Further advice on clinic displays, and lists of posters 
and leaflets available, may be obtained from the Central 
Council for Health Education, Tavistock House, Tavistock 
Square, London, W.C.1. 


A Combined Attack on 


OR some considerable time the Medical Officer of 

Health for Salford, the Manchester Regional Hospita! 

Board, and the Salford Hospital Management Com- 

mittee have been concerned with the best methods 
to adopt to combat the high mortality rate from respiratory 
tuberculosis in the City. In a statistical survey recently 
carried out by Professor Hughes Parry, medical officer of 
health for Bristol, it was found that of 20 large county 
boroughs in England and Wales, Salford had the second 
highest death rate from this disease during the year ending 
December 31, 1951. The authorities were also interested 
in a survey which would result in obtaining research data 
on health standards and the relationship between housing, 
industrial occupations and chest diseases. 

The Manchester Regional Hospital Board, which controls 
the mass radiography service in this Region, made repre- 
sentations to Dr. J. L. Burn, medical officer of health for 
Salford, requesting that consideration be given to an intensive 
mass radiography health survey, employing at least six 
mass radiography units for a period of six to twelve months, 
within the City boundaries. By co-operation with the 
general practitioners, the school medical services, and the 
various interested industrial organizations, it is hoped to 
undertake the chest X-ray examination of the entire resident 
and working population of this area, starting in April, 1953. 
By this method it was anticipated that a considerable 
number of new cases of respiratory tuberculosis and other 
chest abnormalities would be discovered. This will be the 
largest community chest survey ever to be undertaken in 
the United Kingdom. 

It is of vital importance that the infectious cases be 
withdrawn from the community for hospital treatment as 
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SOUND FILMS ON CANCER 


3 ITH a view to the early detection and treatment of 
VW cancer, a series of six sound films has been made 
for the Ministry of Health, which are available for 
hire from the Central Film Library, Government Building 
Bromyard Avenue, Acton, London, W.3._ They are intended 
for general practitioners and other professional audiences 
and emphasize throughout the importance of sending any 
patients with symptoms suggestive of this disease to a 
hospital clinic for consultation as early as possible. The 
series, which has been made under the general supervision 
of Sir Stanford Cade, K.B.E., C.B., F.R.C.S., M.R.C.P. 
Mr. Malcolm Donaldson, F.R.C.S., F.R.C.O.G. and the 
late Mr. G. F. Stebbing, F.R.C.S., F.F.R., includes films 
dealing with cancer of the skin; lip, tongue and mouth: 
larynx, breast, cervix and uterus and the rectum. A uniform 
style of presentation has been adopted and the length varies 
from 24 minutes to just over half an hour. Each film opens 
with an interview between doctor and patient, eliciting the 
facts which have brought the patient to seek advice. {n all 
but one instance the dialogue is natural and easy and a real 
debt of thanks is owed to the men and women who co-operated 
so well as patients. ; 

The nurses taking part show a sympathy and awareness 
of the patient which is well conveyed. Few figures are given 
in the script or on the screen, but those few are important; 
for example, that the mortality rate from breast carcinoma 
is 8,000, from cancer of the cervix and uterus 2,000 and 
from that of the rectum 6,500 annually. The fact that early 
detection and treatment can add years of normal and useful 
life to many sufferers from this dreaded disease is frequently 
reiterated throughout the series. 

These films are an important addition to the visual aid 
material available on this subject and should be in great 
demand. Details of hire charges and other particulars are 
set out in a leaflet entitled Some Aspects of Accessible Cancers 
published by the Central Film Library. Rates of hire for 
16 mm. prints of these films are 15s. for the first day and 3s. 
for each additional day, except for Cervix and Uterus which 
costs 20s. and 4s. 


the Tuberculosis Problem 


quickly as possible, to prevent a spread of infection. 
Additional tuberculosis beds have been made available at 
the Ladywell Hospital, Salford, and efforts are being concen- 
trated by the Hospital Management Committee and the 
Regional Hospital Board on the staffing and opening of these 
beds in anticipation of the needs arising from this survey. 
A small nucleus of trained nursing staff has already been 
appointed, but more trained staff nurses and assistant nurses 
are urgently required to ensure the complete success of this 
proposed undertaking. 

A medical working party has been formed and has 
nearly completed its arrangements for the detailed working 
ofthe scheme. Numbered among its members are some very 
eminent personalities of the medical profession—Professor 
Fraser Brockington of the Department of Social and 
Preventive Medicine, University of Manchester; Professor 
W. Gaisford, the Board’s Adviser in Child Health; Professor 
Ronald E. Lane of the Nuffield Department of Occupational 
Health, University of Manchester; Dr. J. L. Burn, Medical 
Officer of Health, Salford; Dr. F. C. S. Bradbury, the 
Board’s Adviser in Tuberculosis; Dr. W. Lee, Consultant 
Chest Physician, Salford; Dr. M. J. Greenberg, Consultant 
Chest Physician, Manchester; together with officers of the 
Regional Hospital Board and of the Board’s mass radio- 
graphy service. The Manchester Regional Hospital Board 
and the Salford Hospital Management Committee are keen 
to open a ward block at Ladywell Hospital for the treatment 
of pulmonary tuberculosis patients from the Salford area. 
If sufficient nursing staff could be recruited this would mean 
the end of Salford’s tuberculosis waiting list and be @ 
significant achievement in the history of the health of the 
city. 
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Workmen’s Compensation and the 
Industrial Injuries Act’ 





by J. M. DAVIDSON, Principal Medical Officer, Ministry of National Insurance. 


HE Industrial Injuries scheme is only one part of 

an integrated system of social security now provided 

by the State; a system which also includes the 

National Insurance scheme, the Family Allowance 
scheme, the National Health Service, the National Assistance 
scheme, and the War and Service Pensions schemes. 

The National Insurance (Industrial Injuries) Act came 
into operation on July 5, 1948. It provides for the compulsory 
insurance of all persons in insurable employment against 
(a) personal injury caused by accident arising out of and 
in the course of such employment, and (b) certain prescribed 
diseases due to the nature of such employment. To that 
extent it supersedes the Workmen’s Compensation Acts. 

Before the Industrial Injuries Act became effective an 
employer usually insured (and in some cases was compelled 
to insure) against his liability to pay compensation to an 
employee in respect of industrial injury or disease. Now 
both employer and employee are obliged to pay weekly 


‘contributions to the State, in return for which the latter 


pays compensation in the form of ‘ benefits’. The Work- 
men’s Compensation Acts applied, broadly speaking, only 
to persons earning up to £420 per annum, but the present 
scheme includes within its scope everybody employed under 
a ‘contract of service ’ or serving an apprenticeship. , 

In the past compensation was paid only for loss of 
earning capacity, and the amount of compensation was based 
strictly on average earnings. Under the new regime benefit 
is paid during incapacity for work for a limited period at a 
flat rate, and thereafter is based entirely on the degree of 
residual mental or physical disablement. Previously, too, 
the injured workman had to elect between his remedy by 
way of compensation and his remedy, if any, by way of 
damages for negligence—he could not have it both ways. 
Now he is enabled to claim damages if he cares to do so 
for pain and suffering due to negligence on the part of his 
employer or a fellow employee im addition to the benefits 
provided by the Industrial Injuries Act. 


Contributions and Claims 


As already noted the Industrial Injuries scheme covers 
all persons in insurable employment. Every person employed 
under a contract of service in Great Britain or in a ship or 
aircraft registered in Great Britain is automatically an insured 
person under the Act and obliged therefore to pay the 
standard weekly contribution to the Industrial Injuries fund. 
In contrast with the National Insurance Act there is no 
age-limit; an employed person must continue to pay his 
contribution so long as he is employed. The balance of the 
fund is contributed by the employers and the Exchequer. 

Under the Workmen’s Compensation Acts it was left 
to the employee, assisted perhaps by his trade union or 
society, to see that he got his compensation. But the 
Industrial Injuries Act nominates special ‘Insurance Officers ’ 
as being responsible for the correct payment of benefits. 
Similarly under the Workmen’s Compensation Acts the onus 
of proof was wholly on the claimant, whereas under the 
Industrial Injuries Act it is as much the responsibility of 
the Ministry to see that the claimant gets his due as to 
Teject unsubstantiated claims: the claimant must be helped 
to prove his case if need be. 

Claims are made to local Insurance Officers who can 


*From a lecture given at a refresher course for industrial nurses at 
the Royal College of Nursing. Parts of this paper were previously 
published in the Transactions of the Association of Industrial Medical 
Officers and thanks are due to that Association for permission to reprint. 


allow or disallow them at once, or, if they feel unable, to do 
either, may refer them for decision to Local Appeal Tribunals. 
If a claimant feels aggrieved by an Insurance Officer’s 
decision he has a right of appeal to his Local Appeal Tribunal 
on matters of fact, and to a medical board on certain medical 
matters. Both the Insurance Officer and the claimant 
have a further right of appeal to a Commissioner (who is 
appointed by the Crown) from a Local Appeal Tribunal’s 
decision and to a Medical Appeal Tribunal from a medical 
board’s decision. That is the ordinary procedure in cases 
of accident. 

In the case of diseases the claimant also makes his 
claim, usually backed by a medical certificate of incapacity 
for work, to a local Insurance Officer, who has the added 
responsibility in this case of formally making a diagnosis 
before he gives his decision on the claim. He does not, of 
course, make his decision on diagnosis unaided: on receiving 
a claim for benefit, whether it is backed by a medical 
certificate or not, he usually refers the claimant to a selected 
medical practitioner (who in practice is usually, but not 
necessarily, the nearest Appointed Factory Doctor) ‘ for 
examination and report’, If this practitiorer’s report is 
unequivocal in a sense favourable to or adverse to the 
claimant the Insurance Officer usually makes his decision 
accordingly; if it is not he refers the question of diagnosis 
to a medical board whose decision on this point is final. 
Should a claimant feel aggrieved by the Insurance Officer’s 
decision on diagnosis he has a persdnal right of appeal to 
a medical board. 


Industrial Accidents 


To attract benefit under the Act an accident must 
have arisen ‘ out of’ as well as ‘in the course of’ insurable 
employment in Great Britain (or in a ship or aircraft regis- 
tered in Great Britain), and it is for the Insurance Officer 
who receives the claim to declare whether or not an accident 
is to be regarded as an ‘ industrial accident’ in this sense. 
As noted above an appeal from the Insurance Officer’s 
decision is to a Local Appeal Tribunal and thence to the 
Commissioner. 

What are the general conditions for benefit? The 
person concerned must be an insured person; he must have 
suffered personal injury caused by accident; the injury 
must have been caused on or after July 5, 1948; the accident 
must have arisen out of and in the course of his employment, 
and the particular employment out of which the accident 
arose must be insurable employment—not, for example, 
casual or spare-time employment undertaken by a person 
otherwise insurably employed. 


Injury Benefit 


If an insured person is rendered incapable of work by 
an accident sustained at work he may be entitled to Injury 
Benefit on a day-to-day basis for a maximum period of 
156 days—the so-called ‘injury benefit period ’—but he 
will not usually be entitled to benefit in respect of the first 
three days unless his incapacity lasts appreciably longer 
than that. This injury benefit period terminates auto- 


matically after the expiry of 156 days, but the injured person 
may elect to bring it to an end sooner if at some earlier date 
he (i) ceases to be incapable of work as a result of the 
injury and (ii) on a day on which he is no longer incapable 
of work makes a claim for Disablement Benefit in respect of 
his accident. 


But a claim for Disablement Benefit need 
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not be made immediately on return to work. If a person 
who has been off work for, say, six weeks following an accident 
returns to work, and a few days later finds that he must 
again leave off work for a spell, he can resume Injury Benefit 
and continue to draw it while incapacitated, continuously 
or off and on, for the balance of his 156 days period. Further, 
two or more injury benefit periods may run concurrently. 
For example, a man injured on June | and returning to 
work in a few days might be injured again on, say, July 29 
and perhaps yet again on November 6. On each of these 
three dates a 156-day injury benefit period starts, so that 
from November 6 until November 29 (that is, the end of 
the first injury benefit period) he has three injury benefit 
periods, and from November 30 until January 26 he has 
two injury benefit periods running concurrently. He is 
entitled to benefit during incapacity for work due to any 
one of his injuries until its particular injury benefit period 
expires. The rate of Injury Benefit is fixed at 55s. per week 
plus any supplementary allowances that may be payable 
for dependants, etc. ‘The flat-rate benefit is not affected 
by the fact that the injured person may be drawing a war 
pension, but on the other hand it is also a maximum rate 
which cannot be exceeded (apart from dependants’ allow- 
ances, etc.) when two or more injury benefit periods overlap. 


Disablement Benefit 


Disablement Benefit is payable on a different basis 
altogether: it is a payment for ‘loss of physical or mental 
faculty ’ resulting from an industrial accident or prescribed 
disease, and normally takes the form of a pension for life 
or for a limited period. Alternatively it may in minor cases 
be paid as a gratuity. It is not payable during an injury 
benefit period. Thereafter it is payable according to the 
extent of the disablement resulting from the injury as 
assessed by a medical board or, on appeal, a Medical Appeal 
Tribunal. In making an assessment no account is taken of 
loss of earnings, and the benefit awarded is payable whether 
or not the beneficiary is able to earn as much as formerly. 

What is meant by.‘ loss of faculty ’ and ‘ disablement ’ ? 
These terms are not defined in the Act. ‘ Loss of faculty ’ 
is taken to mean, broadly speaking, a total or partial loss of 
the normal use of organs or parts of the body, or a cessation 
or impairment of the functioning of any organ. It also 
includes disfigurement. ‘ Disablement’ denotes the sum 
of the disabilities which follow a loss of faculty in an organ 
or part. For example, a hand injury may cause loss of 
grip which is a source of disability in various connections. 
The resulting aggregate loss of health, strength and the 
power to enjoy life is a measure of the disablement present, 
and it is on an assessment of this disablement that the 
rate of benefit depends. 

Disablement Benefit is payable if either: 

(i) at the end of the injury benefit period there is a loss 
of faculty (assessed at 1 per cent. or more) which is likely 
to be permanent or is ‘ substantial ’ (that is, the resulting 
disablement is assessed at not less than 20 per cent.); or 
(ii) at some later date a loss of faculty develops which is 
both substantial and likely to be permanent. 
Decisions on these matters are reserved to medical boards 
or, on appeal, to Medical Appeal Tribunals. Medical boards 
consist generally of two local medical practitioners with no 
specialist attainments and having no special interest in 
or other connection with the cases put before them. These 
doctors are expected to provide the decisions on the disable- 
ment questions arising in any case in the light of their 
general knowledge and experience, but in order to help them 
in their task every effort is made to supply them with all 
available hospital case-papers, radiographs and _ specialist 
reports, etc. 

Their assessment of the extent of the disablement 
present is made in accordance with a series of principles 
laid down in the Act and elaborated in Regulations. The 
main principles concerned are these: 

(i) the condition of the injured person is compared with 
that of an uninjured person of the same age and sex 
whose condition is ‘ normal ’; 

(ii) in making this comparison the medical board first 


take cognisance of all the disabilities to which the claimant 
may be expected to be subject during the period of the 
assessment, and then discount such of these or such parts 
of these as he would have suffered from in any case; 
(iii) the balance of the disabilities (which together comprise 
the disablement resulting from the accident) are then 
expressed as a percentage of the total disabilities resulting 
from certain prescribed losses of faculty which are 
arbitrarily taken as amounting to 100 per cent. disable- 
ment. For example, loss of both hands and very severe 
facial disfigurement are each prescribed as losses of faculty 
the disablement resulting from which is assessable at 
100 per cent. There are other scheduled assessments of 
lesser magnitude, for example, the disablement resulting 
from loss of a thumb is specified as 30 per cent. The 
disablement resulting from all non-scheduled losses of 
faculty is assessable in comparison with these. It is 
clear then that an assessment of 100 per cent. correctly 
made does not necessarily connote total incapacity for 
work, any more than total inability to continue in a 
particular occupation necessarily warrants a 100 per cent, 
assessment; 

(iv) no account may be taken of the particular circum- 
stances of a claimant other than his age, sex and physical 
and mental condition; 

(v) certain other principles are laid down regarding the 
assessment of disablement resulting from injuries to organs 
which normally function in pairs, 

The maximum rate of Disablement Benefit is the same as 
the flat-rate Injury Benefit, that is, 55s. per week, but since 
this form of benefit continues to be paid whether the 
beneficiary returns to his old work or not, and in addition 
to any ordinary Sickness Benefit for which he may from 
time to time be eligible, no additional dependants’ allowances 
are payable with it (except while the claimant is in hospital 
for treatment of his injury, or when his injury renders him 
unemployable). Sundry other allowances are however 
payable together with Disablement Benefit. For example, 
a Special Hardship Allowance is payable in certain cases 
in which a claimant is rendered incapable of following his 
regular occupation and.a Constant Attendance Allowance 
may be paid to a pensioner whose disablement is assessed 
at 100 per cent. if as a result of the loss of faculty concerned 
he requires constant attendance. Such supplementary 
awards vary from a few shillings per week to £2 per week. 


Death Benefit 


Death Benefit is payable to certain dependants of a 
person whose death results from industrial injury or disease. 
Benefit may take the form of a pension, an allowance, or a 
gratuity. The question of entitlement is sometimes, of 
course, a very difficult one. For a claim to succeed it is 
not essential that the injury should be the sole cause of 
death: the test is rather whether the death would have 
occurred when it did if the injury had not been sustained, 
and this question is determined by the Insurance Officer 
to whom the claim is referred. An appeal from his decision 
lies to the Local Appeal Tribunal (assisted normally by a 
medical assessor) and thence to the Commissioner, who may 
take medical evidence at his discretion. 

All benefits awarded under the Industrial Injuries Act 
are paid without regard to contribution records. 

Any decision of an Insurance Officer, a Local Appeal 
Tribunal or the Commissioner (except certain decisions that 
an accident was or was not an industrial accident) may be 
reviewed at any time by an Insurance Officer, or, on a 
reference from an Insurance Officer, by a Local Appeal 
Tribunal if (a) the Insurance Officer is satisfied by fresh 
evidence that the decision was given in ignorance of, or was 
based on a mistake as to some material fact, or (b) there 
has been any relevant change of circumstances since the 
decision was given, or (c) the decision was based on the 
decision of a ‘ special question ’ and that decision has since 
been revised. 

If new facts are brought to his notice the Minister 
too may review a decision given by him. 

Any decision of a medical board, or a Medical Appeal 














Nursing Times, January 31, 1953 
























PMursing Times, January 31, 1953 





Tribunal, can be reviewed at any time by a medical board 
if satisfied by fresh evidence that the decision was given in 
consequence of the non-disclosure or misrepresentation by 
the claimant or other person of a material fact. In particular, 
but subject to certain limitations, any assessment of the 
extent of disablement may also be reviewed by a medical 
poard if satisfied that since the assessment was made there 
has been a ‘substantial and unforeseen aggravation of the 
results of the relevant injury’ and that ‘ substantial 
injustice will be done by not revising it’. 


Extension of Insurance to Disease 


Subject to some restrictive provisions laid down in 
the Act, a person insured under the Act against personal 
injury caused by accident arising out of and in the course 
of his employment is treated as being insured also against 
such diseases and personal injuries caused otherwise than 
by accident as are ‘ prescribed ’ in relation to him, provided 
that: ny 

(i) the attack of disease or the particular injury in respect 
of which a claim is made is due to the nature of his 
insurable employment; and . 
(ii) the ‘date of development’ (the meaning is defined 
in regulations) of the occurrence in question is not earlier 
than July 5, 1948. 
(The references in the Act to personal injuries caused other- 
wise than by accident are included to cover conditions 
such as ‘beat:hand’ which might not on a strict interpretation 
come within the term ‘ diseases ’) 

There are now 40 prescribed diseases or groups of 
prescribed disease, but each is prescribed only in relation 
to persons in certain named classes of occupation. Generally 
speaking however these classes are described -in terms 
sufficiently broad to allow for the admission of all likely 
cases of the disease in question which are in fact occupational 
in origin. If an insured person suffers from a disease 
prescribed thus in relation to him he may claim in respect 
of it the same benefits as would be payable in respect of an 
industrial accident: if he suffers from a disease not prescribed 
in relation to him but which he has reason to believe is 
in his case occupational in origin he may claim that his 
attack is itself an industrial accident, and that it should 
be treated as such. Such claims as the latter do from time 
to time succeed. For example, a nurse may claim success- 
fully that her attack of infectious disease was an industrial 
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accident, and that it arose out of and in the course of her 
insurable employment. 

The procedure, in cases of prescribed diseases, for deter- 
mining questions arising in connection with claims for benefit 
and with appeals and applications for reviews, is generally 
the same as that laid down for accident cases. But two 
special questions arise: 

(i) whether a person is in fact suffering from a prescribed 

disease, or a sequela of a prescribed disease and, if there 

has been a previous award.of benefit for the disease in 

question. 

(ii) whether the disease has been contracted afresh or 

has merely recrudesced. 
When these questions arise in connection with claims for 
injury or disablement benefit they are determined by the 
Insurance Officer in the light of medical advice (usually 
from the nearest Appointed Factory Doctor but if need be 
from a specialist) or by a medical board. A board’s decision 
on these questions is final. The medical boards concerned 
are in general the same boards as normally deal with disable- 
ment questions arising in accident cases, and if in a disease 
case a disablement question arises they first settle the 
diagnosis question to their satisfaction and then proceed 
at once to determine +e disablement*questions. There is 
however an exception: medical boards asked to give 
decisions on diagnosis and disablement questions in respect 
of pneumoconiosis or byssinosis are constituted from a 
specialist panel, most of the members of which are whole- 
time civil servants employed exclusively in this work. 


Industrial Injuries Advisory Council 


The Act directs the setting up of an Industrial Injuries 
Advisory Council to whom the Minister may from time to 
time refer for consideration and advice such questions 
relating to the Act as he thinks fit. This Council and their 
Industrial Diseases Sub-committee are constantly engaged 
in considering matters referred to them, and a recent 
important activity of this sort was the endorsement by the 
Council in the autumn of 1950 of a report of the Sub-committee 
in which the latter recommended that benefit for ‘ diseases 
due to tuberculous infection’ should be made available 
to nurses and to certain other classes of person. The Sub- 
committee is at present considering afresh the difficult 
problem of the classes of person in relation to whom 
pneumoconiosis should be prescribed. 


BRITISH SOCIAL SERVICES—2. Old Age 


by HAROLD KING. 


EADERS of the previous article in this series will 
remember that among the private charities estab- 
lished under the Elizabethan Act many were intended 
to help the aged. Indeed, the story of almshouses and 
foundations to provide sums of money or relief in kind for old 
people goes back a long way before that Act. The distress of 
the elderly has been a spur to the charitable in all periods. 
Nevertheless, despite the large number of such charities, 
many have found themselves in old age without other.recourse 
than to the Institution. A ‘ pauper’ old age and a ‘ pauper 
burial’ have been for long a real terror among the poorer 
sections of our people and they are not forgotten yet. 


A New Approach 


It is not the purpose of this article to retrace the history 
of the Poor Law with particular reference to the care of the 
elderly. During the present century the problem has taken 
on a quite different form and has met with new responses. 
Hence it is intended to concentrate upon this period, with 
only a preliminary recognition that neither the problems nor 





efforts to solve them are in any sense novel. 

The basic cause of the new pattern is a considerable and 
still-continuing change in age distribution. The report of the 
Royal Commission on Population (1947) showed that whereas 
in 1891 the proportion of the total population aged 65 years 
or over was 4.8 per cent., in 1947 it was 10.4 per cent. Where- 
as in 1891 people 65 or over were only a little more than one- 
tenth in number of those of 14 years and under, in 1947 they 
were almost one-half. Whereas in 1891 four girls and three 
boys out of every 10 born alive were expected to reach 65, in 
1945 the numbers were seven girls and six boys. Thus during 
the 20th century the number of the elderly has increased 
phenomenally both absolutely and in comparison with total 
population or other age groups. The researches of population 
experts indicate that the process will continue for some years, 
so that the absolute and proportional changes, the latter 
especially, will progress further. This phenomenon itself is 
almost entirely due to two factors: the progress of medical 
science which, without extending the normal span of human 
life, has, by its control of the killing diseases, enabled more 
people to live out that normal span; and a decline in the 
birth rate and, more emphatically, the reproduction rate, 
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for more than half a century. 

Although this change has been in progress since the 
beginning of the century not much was done about it, nor was 
it generally recognized, until the second world war. Non- 
contributory old age pensions of 5s. per week, subject to a 
means test, were first introduced in 1908 and can therefore 
be regarded as the first of the modern social services. 
Contributory pensions followed and the conditions and 
amounts showed a steady improvement. The treatment of 
old people under the Poor Law also improved. 


Public Conscience Awakened 


But the great development came as a direct result of war 
time conditions. Evacuation and raid and post-raid services 
brought to light a large number of cases of old folk living alone 
in most distressing conditions. The cumulative impact of 
these discoveries had an effect on the public conscience like 
that created by other social problems similarly revealed. 
Supplementary old age pensions were introduced and the 
Assistance Board widened and humanized its services to the 
elderly. But the most productive development came through 
voluntary activity. 

The National Council of Social Service called a conference 
of the societies already interested in the care of the elderly, 
which agreed to form a National Old People’s Welfare 
Committee to co-ordinate and advance work already begun. 
It is roughly true to say that from this decision resulted most 
of the characteristically modern attempts to grapple with the 
problems. 

Before indicating some of the lines of development, 
however, it is perhaps advisable to suggest how modern 
conditions have complicated the basic problem resulting from 
changes in age distribution. The smaller family character- 
istic of modern times means that it is no longer possible for the 
care of an aged relative to be shared between five or six 
children; frequently the whole burden falls upon one. The 
smaller houses built to meet the needs of these smaller 
families make it difficult for a married couple with a growing 
family to find accommodation for aged relatives. Greater 
mobility of population has meant the breakdown of the former 
tendency for young adults to remain within reach of their 
original home after marriage. Some observers also feel that 
there has been a slackening of family responsibility towards 
elderly members. 

Other changes have made it more difficult for the old to 
care for themselves. Those who grew up in more leisured 
times find it difficult to adjust themselves to the speed of 
modern life, to its noise and sense of confusion. The perils of 
fast-moving traffic are an obvious example. The rationing 
system, now beginning to assume an air of permanence, bears 
with undue weight upon elderly people. Shopping is more 
difficult and the problem of making the rations last is harder 
for the individual than for the family with four or five books, 

One other point may be mentioned, if only to indicate 
that in its modern context poverty is not a major factor in 
the problem. Changes in the value of money and in the social 
structure, with the shortage of domestic help, have meant 
that many widows of professional men whose husbands had 
left them apparently well provided for are not able to struggle 
along. Even elderly couples with private incomes are less 
able to meet everyday needs. Large houses, often with large 
gardens, in which many of them live, have become a night- 
mare. 


New Kinds of Assistance 


After the formation of the National Committee, rapid 
progress was made. Perhaps most important was a con- 
tinuous propaganda which, acting upon a public opinion 
already sympathetic, created a climate of thought in which 
considerable advances were possible. Continuous scrutiny 
was given to official actions affecting the old and ameliora- 
tions were obtained. Local committees were formed in all 
parts of the country which pushed ahead with practical 
schemes. They sponsored homes for old people, undertook 
visiting, especially to discover problems and give Help in 
difficulty, and organized clubs and meal services. 

Meanwhile important developments were taking place 
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in the treatment of diseases of the elderly, |; ceviously 
regarded as permanently crippling. Dr. Margery Warren 
demonstrated that a large percentage of patients once 
considered bedfast, could be restored to sufficient health to 
give a measure of independence, and her work was extended 
and developed by others. 

Since Charles Booth pointed the way in his survey of 
London life and labour, the potentialities of social research 
have been ever more widely realized and applied in differing 
contexts. It has been used increasingly to clarify the complex 
problems affecting old people. The Nuffield Corporation 
appointed a distinguished committee which, shortly after the 
war, made a comprehensive survey. This led to the settin 
up of The National Corporation for the Care of Old People 
with considerable financial resources. Other researches have 
followed in the social and medical fields, ranging from 
unambitious local surveys to the development of geriatric 
units specially equipped for the medical care of the elderly, 
In few fields of social activity have such considerable 
additions to knowledge been made in such a comparatively 
short time. While the conditions revealed have frequently 
been disturbing, the problems are now much better under- 
stood even than two or three years ago. 

Meanwhile in 1948 the National Assistance Act gave a 
statutory basis for work such as had been explored by the 
National Old People’s Welfare Committee and other bodies. 
The care of the old was made a special responsibility of local 
authorities. They were enjoined to provide residential 
accommodation in small homes in circumstances which 
preserved a maximum of independence. The way was cleared 
for considerable collaboration between voluntary and 
statutory bodies, now one of the happiest features of the work, 


Present Day Problems 


What are the outstanding considerations at present ? 
First, increasing emphasis has been placed upon the growing 
disproportion in numbers between the elderly and the young. 
Encouragement of too-early retirement can only result in an 
intolerable burden on the working population. The old age 
pension has already become a retirement pension as recom- 
mended in the Beveridge Report. Its conditions have been 
varied to offer greater inducements to the elderly to remain 
in productive employment. Considerable experimental work 
and research is in progress to determine how the elderly work- 
man who wishes to remain in employment can do so most 
effectively. 

There is strong agreement that old people should remain 
in their own homes as long as they can—as indeed most of 
them wish. Loneliness is recognized as one of their most 
acute problems and many ingenious methods have been 
devised to grapple with it. 

The ‘ clogging’ of hospitals by the elderly chronic sick 
and the consequent difficulty of securing hospital accom- 
modation for the elderly (on account of an understandable 
desire to avoid further clogging) make another difficult 
problem. Here, too, experiments are being made, notably 
by the provision of alternative accommodation like ‘ long- 
stay annexes’ and ‘half-way houses’. To these, old people 
who do not need the full services of a hospital, can be trans- 
ferred. Within the hospitals a good deal has been done both 
to shorten the stay of old people suffering from acute illness 
and to brighten and improve the conditions of chronic wards. 

Work sponsored by voluntary societies has continued on 
the lines suggested above but with many interesting develop- 
ments in detail. Old People’s Welfare Committees have 
multiplied rapidly; there has been a corresponding increase 
in the numbers of clubs, meals services and the like. The 
crippling effect of foot troubles has assumed greater import- 
ance and chiropody services are arranged in many places. 

As in other social services, work is retarded by shortage 
of materials. This often causes makeshift and temporary 
planning. Nevertheless in the dozen years since the founda- 
tion of the National Old People’s Welfare Committee astound- 
ing progress has been made. Seldom has a social problem been 
tackled with greater resolution, or with more wholehearted 
co-operation between voluntary and statutory bodies and 
between lay and professional workers. 
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THE COLLEGE COUNCIL MEETS 


January, 1953 


RS. A. A. Woodman, M.B.E., opened the first 

meeting of the Council of the Royal College of 

Nursing in the new year by expressing the very 

great pleasure of the Council at the announcement 
that the Queen had been graciously pleased to promote Miss 
F. G. Goodall, O.B.E., General Secretary of the College, to be 
Commander of the Most Excellent Order of the British 
Empire (C.B.E.) in the New Year Honours: Of the many 
messages of congratulations and good wishes sent to Miss 
Goodall none could be more sincere or more deeply apprecia- 
tive than that of the Council and of the College. Miss J. 
Armstrong, Chairman of the Scottish Board, associated the 
members in Scotland with these congratulations. Miss 
Goodall, in thanking the Council, said how much she had 
appreciated the hundreds of messages of congratulations she 
had received from nurses and from the many friends of the 
College. She felt the honour was a recognition of what the 
Royal College of Nursing stands for in this country and a 
tribute to the nursing profession. Congratulations to other 
members of the College and friends who had received Honours 
were also expressed. 


Lacal Government Superannuation Bill 


The Council heard with concern that the Local Govern- 
ment Superannuation Bill, which had its first reading on 
December 9, 1952, had extended conditions which applied to 
nurses under Section 16, of the Local Government Officers 
Superannuation Act 1937, to certain staffs of children’s homes 
and hostels, but had omitted the trained nurses working in 
these centres. It was agreed that representations should be 
made to ensure that trained nurses were not excluded from 
the benefits. 

The report of the Labour Relations Committee dealt 
with a number of difficult problems in connection with 
representation and negotiation. The Committee had consid- 
ered the problems arising from the Coventry award—a bonus 
offered only to staff showing evidence of membership of a 
trade union or professional organization; the delay in amend- 
ing the industrial Disputes Order No. 1376; the question of 
the allocation of auxiliary nursing staff in the Whitley 
Councils for the Health Services; the importance of specialist 
advisers being included, in British delegations attending 
international discussions; and the place of nurses’ representa- 
tive councils in hospitals. | The problems arising with regard 
to the representation of nurses employed in nationalized 
industries had given rise to considerable concern and full 
discussion ; it appeared, as a result of the situation which had 
arisen under the British Electricity Authority, that the profes- 
sional organizations were not being recognized as the appro- 
priate bodies to negotiate salaries and working conditions 
for professional staff. ; 

The successful outcome of the appeal, by the Staff Side of 
the Nurses and Midwives Whitley Council, to the Industrial 
Court was announced, which ruled that the general increase 
agreed for salaries of all nurses in the National Health 
Service would be dated retrospectively as from June 1. 


Assessment of Pupil Assistant Nurses 


A letter was received from the National Association of 
State Enrolled Assistant Nurses asking the support of the 
College in their request to the General Nursing: Council for 
England and Wales that the written part of the practical 
assessment of the pupil assistant nurse should not be held in 
_ the ward. The Association’s Council had received comments 

that this was unsatisfactory for the pupil and the assessor, 





and matrons had found the atmosphere created by this part of 
the examination detrimental to the patients. The Association 
had been assured by the General Nursing Council that the 
written answers could be completed in a day or duty room 
adjoining the ward, but the Association realized that many 
wards used for the assistant nurses assessment had no such 
rooms. An interesting discussion followed; this part of the 
assessment had been included as part of the practical test 
to indicate its practical nature and it was not intended as a 
written examination. It was agreed that further enquiries 
should be made and the Ward Sister and Sister Tutor Sections 
be invited to comment on the matter, 

The work in connection with the exchange of nurses 
between this and other countries had been handed over to the 
National Council of Nurses of Great Britain and Northern 
Ireland on January 1, 1953. During the previous three 
months the work carried out at the College for nurses from 
overseas and for British nurses seeking experience abroad had 
included arrangements for 65 European nurses to obtain 
post-certificate nursing experience in hospitals in Great 
Britain; the nurses had come from the following countries: 
Denmark 16; Finland 3; France 6; Germany 4; Holland 20; 
Norway 2; Spain 3; Sweden 8; and Switzerland 3. Arrange- 
ments had been made for a further 74 nurses to work in 
England from January 1, 1953. The total number of 
European nurses for whom arrangements were made to work 
in Great Britain in 1952 was 295. Transfers from one hospital 
to another had been arranged for 19 nurses already in the 
country; and for a further 13 nurses from January 1. The 
total number of transfers in 1952 was 77. Eight British 
nurses had had arrangements completed and were working 
overseas in the following countries—Denmark 7, Switzerland 
1; 6 nurses were having arrangements made for them to go 
abroad during the early months of 1953, making a total for 
1952 of 51. Ten British nurses had gone to Canada, while 
arrangements were being made for 3 nurses to go during 1953; 
Three British nurses had gone to the United States of America, 
and arrangements were being made for 4 others to go during 
1953; the total for the year was 27 and 6 respectively. 


Post-Graduate Study 


Two members of the College who had been awarded 
scholarships by the Chelmsford and District Overseas Nursing 
Scholarship Fund for post-graduate study, had been accepted 
as students in the Operating Room Class of the New York 
Polyclinic Hospitalin December. Letters of recommendation 
had been sent on their behalf to the American Nurses Associ- 
ation. Other members had been given letters of introduction 
to take with them when travelling abroad to other countries, 
including Australia, France, India and Portugal. Nurses 
from the Dominions welcomed at the College during the past 
three months had included 24 Australian trained nurses, 3 
from the British West Indies, 7 Canadian nurses, 6 New 
Zealand nurses and 5 South African nurses, bringing the total 
for 1952 to 115 Australian, 30 Canadian, 35 New Zealand and 
16 South African nurse visitors. Other distinguished nurses 
visiting during the past three months for whom special 
programmes had been arranged had included 5 senior public 
health nurses, 3 from Finland and 2 from Sweden. 

The Council endorsed the Professional Association Com- 
mittee’s appreciation of the detailed work carried out by 
Miss M. E. Smart in this international interchange of nurses. 

Miss N. Dixon presented the report of the Public Health 
Section; the Council agreed to the recommendation that Miss 
C. Walsh, Divisional Nursing Officer, London County Council 
should be the College representative on the British Federation 
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against the Venereal Diseases, also that Miss Kk. Hart, School 
Nurse, Kent County Council, should represent the College on 
the British Epilepsy Association; and that Miss M. M. 
Bathgate, Public Health Regional Nursing Officer, Ministry 
of Health, and Miss C. Walsh, Divisional Nursing Officer, 
should be the College representatives on the National Baby 
Welfare Council. 

The Council agreed that a representative of the Section 
should attend the annual conference of the National Associ- 
ation for Mental Health on February 5 and 6, the theme of 
which was The Practical Application of Research and Experi- 
ment to the Mental Health Field. 


Superintendent Nursing Officers 


Referring to the appointment of superintendent nursing 
officers, the Section had pointed out that Circular 118/47, 
paragraph 27, issued by the Ministry of Health in 1947 
stated that ‘ Consideration might be given to the desirability 
of appointing to the staff of the Medical Officer of Health a 
Superintendent Nursing Officer to co-ordinate the Midwifery, 
Health Visiting and Home Nursing Services.’ The Section 
was concerned that the Ministry’s advice appeared to be 
ignored in that some local authorities had continued to appoint 
Medical Officers to co-ordinate these Services. The Council 
agreed to draw the attention of the Ministry to this matter; 
also to ask the Minister of Health whether any guidance is 
given to local authorities on the appointment of medical 
welfare workers and health education officers. Recent 
advertisements had shown that the qualifications and experi- 
ence required for some appointments in local authority health 
and welfare services varied considerably throughout the 
country. In some instances no particular training or quali- 
fication appeared to be required from applicants. 

The Private Nurses Section was happy to announce that 
by the further sum of money raised at Christmas they had 
now achieved their target of £1,000 for the Educational Fund 
Appeal. 

Miss J. Armstrong in the report of the Scottish Board 
reported that for the reconstitution of the Central Midwives 
Board for Scotland the Scottish Board of the College had 
submitted five names of people suitable for appointment by 
the Secretary of State for Scotland; four members of the 
Scottish Regional Committee of the Public Health Section 
had been invited to give oral evidence at the Department of 
Health for Scotland on their memorandum on The Future 
Training of the Health Visitor; and that Mrs. C. Scriver, 


CORONATION KNITTING AND 


ESSRS. Patons and Baldwins Ltd., the well-known 

knitting-wool manufacturers, are sponsoring a 
Coronation Knitting and Needlecraft Competition which 
is to be launched on Monday, February 2, in aid of the 
Educational Fund Appeal. They are providing £1,000 
towards it—{500 for prizes and £500 to supply booklets 
giving all the necessary information about classes of 
knitting, prizes, etc. These booklets will sell at 1s. each 
(1s. 14d. by post) and may be obtained from The Royal 
College of Nursing Headquarters, or Messrs. D. H. Evans, 
Ltd., of Oxford Street, London, W.1, or Messrs. Patons 


Class Garments 


I Woman’s knitted jumper 

I] Man’s knitted pullover 

III Child’s knitted cardigan 

IV Embroidery in stranded cotton 
V Household crochet 
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VI Knitted bedwrap, to be submitted by children born on or r before April 30, 1940 
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matron, Gilmore Place Day Nursery, Edinburgh, had been 
appointed to serve on the Scottish Nursery Nurses Examin- 
ation Board, in succession to Miss J. G. Urquhart, whose 
term of office had come to anend. The Scottish Board had 
been concerned at the increase in professional problems arising 
on which members were seeking advice and help; a small 
committee had been set up to assist with these problems, 
many of which were connected with administrative nursing 
posts in mental hospitals. 

Miss M. W. Sparkes, giving the report for Northern 
Ireland, said how gratified they were that Her Excellency, 
the Lady Wakehurst, wife of the Governor General, had 
consented to be the Patron and President of the Northern 
Ireland Appeal Fund. Further representations were being 
made to the Ministry on behalf of the four members affected 
by the adverse decision of the Belfast Health Committee on 
retrospective payments of increased salaries for senior grades 
of health visitors. A memorandum of recommendations on 
recruitment, training and nursing establishments in the 
mental nursing services was to be presented at a special 
meeting of a sub-committee of the Mental Health Services 
Committee. 

It had been noted that none of the comprehensive 
proposals for local authority health services, submitted by 
each of the eight committees in the province, embodied 
recommendations for increased nursing establishments. The 
memorandum submitted by the College had drawn the 
Ministry’s attention to this omission and had submitted 
detailed recommendations based on comparable regions in 
Britain. 

Miss H. Downton presented the membership figures of 
the Student Nurses’ Association; in discussion it appeared 
that hospitals might be under the impression that the sub- 
scription to the Association was 15s. per year; this is incorrect 
as the one subscription of 15s. covers the student thr6éughout 
her whole training. 

The Council of the College considered the reappointment 
of members to the Nurses Appeal Committee of the College, 
which raises funds, as announced each week in the Nursing 
Times, for the Nation’s Fund for Nurses. In addition to the 
President and Secretary of the College, and the Editor 
of the Nursing Times, the following were invited to 
serve on the committee: Miss I. H. Charley, Miss C. I. Greig, 
Mrs. E. O. Jackson, Miss F. Taylor and Miss M. Wilmshurst. 

Two grants made to members were reported by Miss Dey 
for the Finance Committee; one of £5 from the Sick Insurance 
Fund; and one of £50 from the Florence Blair Bell Fund. 

The next meeting will be held on Thursday, February 19. 


UMHS 


NEEDLECRAFT COMPETITION 


in atid of the Royal College of Nursing Educational Fund Appeal 


and Baldwins Ltd., Great West Road, Brentford 2 
Middlesex. The classes and prizes for this competition 2 
are given below. There are also 163 consolations prizes 2 
of £1, spread over the various classes. 3 

It is hoped that many of the nurses, their friends 2 
and patients will support this competition, if only to buy | 
the booklet of instructions, which contains many useful 
hints for knitters, as well as details of the competition. 

The closing date for the competition will be May 1, 
1953, which allows competitors three months to complete 
their entries. 
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Prizes 

Ist 2nd 3rd 
. £100 £25 £10 
30 15 5 
30 15 5 
100 25 10 
30 15 

10 5 
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Quarterly Meeting 


CIVIC welcome was accorded to 
A members of the Public Health Section 

who met at Stoke-on-Trent for the 
quarterly meeting and open conference held 
there on January 17. Great credit is due 
to the members. of the Public Health 
Section within the Stoke-on-Trent and 
District Branch of the Royal College of 
Nursing for their hard work and enthusiasm 
in preparing for these meetings and for the 
efficient and happy atmosphere which 
prevailed. Before the business meeting, 
which took place in the Council Chamber, 


* the Lord Mayor (Alderman G. L. Barker, 


J.P.) welcomed the members and was 
thanked by the President of the Royal 
College of Nursing, Miss L. J. Ottley. 
Later, responding to the welcome which 
Miss Wearn, Chairman of the Section, gave 
to her as President, Miss Ottley echoed the 
Lord Mayor’s wish for a happy and success- 
ful day and said how much she valued the 
opportunity to attend such meetings which 
showed what the College was doing beyond 
itsown headquarters. Mrs. A. A. Woodman 
MB.E., Chairman of Council, and Miss 
F. N. Udell, O.B.E., were also present at 
the morning meeting. 

Miss M. K. Knight, Secretary of “the 
Section, spoke briefly of the success of the 
Nursery Matrons’ Conference and _ the 
refresher course for Nursery Matrons and 
referred to the salary increases made 
effective from June 1 by the award of the 
Industrial Court. 

An expression of thanks by Miss K. Hart 
(Dartford and North Kent Branch) for all 
that College members on the Staff Side of 
the Whitley Council had done in this 
matter was warmly applauded. A working 
party set up to consider suitable grading 
and salaries for residential school nurses had 
made recommendations. The new plan for 
allocation of capitation fees between the 
Branches and Sections had been agreed and 
would operate from January 1. 

The Editor of the Nursing Times had 
written thanking members of the Section 
for their encouraging and constructive 
replies to the recent questionnaire. The 
Honorary Treasurer sought support for the 
Section funds, adding that the College’s 
Educational Fund Appeal had now passed 
the quarter million mark. The Secretary 
teported an increase in membership of the 
Section and said that a Roll of Health 
Visitor Tutors was to be set up by the Royal 
College of Nursing at the request of the 
Standing Conference of Representatives of 
Health Visitor Training Centres. Consider- 
ation had been given by the International 
Hospital Federation to the inclusion of a 
public health nurse among the speakers at 
their conference in London in May 1953, 
and the Royal Sanitary Institute had in- 
vited suggestions for speakers and suitable 
subjects at its 1954 Congress. 

Miss Tarratt, field officer, reported on 
her activities and said she had been 
present at the Industrial Court at West- 
minster when the arbitration appeal on the 
salary dispute was heard. Sir John Foster 
had presided, with two other arbitrators, 
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and seven representatives were present from 
each side of the Whitley Council for Nurses 
and Midwives. About 30 nurses attended 
in uniform, They were from all fields of 
nursing and included health visitors and 
district nurses, making an impressive sight. 


‘The case for the Staff Side had been most 


ably presented. Owing to the complex 
calculations required, there would be a 
further interval before the new scales were 
ready for circulation to the employing 
authorities. 

Miss Tarratt had visited health visitor 
training centres and a number of Sections 
and Branches; she said that over 600 


copies of the new leaflet on The Care of 


Old People had been sold since its publica- 
tion on January 13. 


The Nursing Syllabus 

The meeting went on to discuss the revised 
general syllabus of the General Nursing 
Council for England and Wales, which was 
welcomed by the Chairman as a most 
important document, valuable to the public 
health nurse because of its new emphasis on 
communal health and recognition of the 
nurse as a health teacher. Miss Charley 
said that the syllabus was something the 
Section had been wanting for many years 
and urged members to study it page by 
page in their meetings, but regretted that 
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she could find no mention in it of the effect 
of occupation on health. Reminding the 
meeting that after one year’s permissive 
use the new syllabus would be required, 
Mrs. Woodman said it would result in a 
basic training giving to nurses that prevent- 
ive outlook which for so many years had 
been lacking. Miss Ottley, speaking with 
appreciation of the syllabus, said she could 
see much good coming out of a closer 
integration of the hospital and public health 
services and thought that recruitment to 
public health work would be helped by this 
rousing of the student’s interest. 

In summarizing the discussion, which 
was meant only as a preliminary to a more 
intensive study of the syllabus, Miss Wearn 
paid tribute fo the public health members of 
the General Nursing Council, in particular 
Miss J. M. Calder, M.B.E., for this integra- 
tion of public health into the nursing 
syllabus. 

At the conclusion of the meeting Mrs. 
Woodman thanked members of the Public 
Health Section within the Stoke-on-Trent 
Branch on behalf of the visitors for their 
excellent arrangements and warm hospi- 
tality, after which members were joined by 
the Lord Mayor and Lady Mayoress, with 
other visitors, for the delightful and impres- 
sive civic luncheon which was served in the 
Jubilee Hall. 


Cena nea 


‘Positive Health’ Visitor 
In reply to yet another discussion on The 
Future Training of the Health Visitor in the 
Nursing Times of January 17, may I point 
out that the student wanted for this 
training was, in 1929-30, and should be to- 
day, a person qualified in all branches of 
nursing, who has seen the pain and sorrow 
that disease and illness cause and who knows 
how much can be avoided by health educa- 
tion. She should have left the nursing 
profession and curative work and trained 
for a specialist career in the prevention of 
illness and its causes, and the promotion of 
positive health, both mental and physical. 
This unspectacular work has never been 
allowed to prove its worth to the people. 
Our pride as health visitors has been in the 
decreasing numbers of children and adults 
sick in our area, and our work has been to 
keep people well and happy in their work 
and living a normal, family life. The health 
visitor, now being called a public health 
nurse, is asked to be a general runabout for 
the curative side—to do, in fact, a district 
nurse’s work. Why not try out the training 
suggested in the Brockington Davies Report 
which I am sure would bring forth a true 
teacher of positive health not a nurse for 
the sick. 
A. H. CrawsHaw (Mrs.). 


In Rural Areas 


It is interesting to note Miss Merry’s 
proposal for public health nursing in 1954 
as published in the Nursing Times of 
January 17. According to Miss Merry the 
cities are to maintain their specialized 
workers but in the rural areas a step back- 
wards is proposed and once again we are to 
have a ‘ Jack-of-all-Trades ’. 

I have worked as a health visitor and 
school nurse in rural areas for many years 





and of recent years have met this all- 
purpose worker. It is a false idea to think 
there is a saving in personnel, human effort 
and money. The present district nursing 
staff would have to be almost doubled and 
a relief nurse appointed to a given area. At 
present the average rural health visitor 
covers the districts of three to four district 
nurses. There is no overlapping and the 
work carried out is that which best serves 
the public with least expense to the local 
authorities, the rural mother and patients 
receiving the same services as those in the 
cities, 

Where all-purpose work is undertaken 
there are frequent clashes between mid- 
wifery and general nursing duties and those 
of health visiting and the school services. 
The relief nurse cannot always be found so 
a neighbouring health visitor is called upon, 
thus involving a number of telephone calls, 
a waste of valuable time and extra journeys. 

Is this satisfactory to the nurses and, let 
us not forget, the patients and mothers ? 

RurAL HEALTH VISITOR. 


Inadequate Nursing Care 


In the Nursing Times of November 29, 
“An Old Nurse’ gave an instance of 
inadequate nursing care of her sister, aged 
74, after an operation for perforated gastric 
ulcer. I have seen no reply to this, but since 
the publication of the letter have come into 
personal contact with two similar cases. 

The first was an old lady of 77, operated: 
on for appendicitis, who was expected to do 
everything for herself after the first 24 
hours. She was in hospital about four 
weeks; during that time she was not given 
a bath, and she developed bed sores which 
had to be treated for several weeks after 
arrival home. 

Another old lady of 75 fell, fractured her 
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forearm, and also sustained a cracked 
pelvis. She was detained after X-ray. 
Although she had her left arm in plaster, 
and the hip was painful, she was expected to 
wash herself and do her own long hair. She 
arrived home after 10 days with a sore back, 
soiled where she had been unable to wash 
herself properly, and her hair a ‘ birds nest ’. 

Both these cases were on digitalis tablets 
before admission to hospital for cardiac 
conditions. But although this was reported, 
and one took her tablets with her, neither 
was given any while in hospital. 

It seems to me that the tendency is to 
label cases—‘ appendix ’, ‘ gastric’ etc.— 
with no regard to the age of the patient. 

It has been suggested that student nurses 
should be given the opportunity of going 
round with the district nurses as part of 
their training: surely an opportunity of 
teaching some nursing of the elderly sick is 
being missed already, without any change 
in the syllabus. 

DISTRICT NURSE. 


English Books for Ethiopia 


The National Council of Nurses of Great 
Britain and Northern Ireland has received 
a letter from the International Council of 
Nurses stating that Miss Hentsch of the 
League of Red Cross Societies (Geneva), is 
meeting the needs of the nurses of Ethiopia 
in supplying them with textbooks, but that 
she is unable to supply them with other 
English books, for which they have asked. 
Miss G. Hennig, Director, Ethiopian Red 
Cross Society School of Nursing, P.O. Box 
195, Addis Ababa, Ethiopia, would be 
pleased to receive any of the following: 

Madame Curie, by Eve Curie; Microbe Hunters, and 
other books, Paul de Kruif; The World Rebuilt, Peter 
Howard; David Copperfield, Dickens; The Three 
Musketeers, and Monte Christo (simplif.), Dumas; 
Tom Sawyer and Huckleberry Finn, Mark Twain; Little 
Women and Good Wives, Louisa M. Alcott; The Outline 
of History, H. G. Wells; General History (English), 
Catter; Robinson Crusoe, Daniel Defoe; The Oxford 
School Bible; A Book of Common Flowers, Rose Bracher; 
Thesaurus of English Words and Phrases, Roget; 
Livingstone’s Travels, Winterbottom ; Ivanhoe, Sir Walter 
Scott; Teach Yourself Letter Writing, Humphreys; 
Stories or Essays, Oscar Wilde; Vanity Fair, Thackeray; 
Round the World in Eighty Days, Jules Verne; King 
Solomon’s Mines, Rider Haggard; Everyman’s 
Encyclopaedia. 


Dr. A. Turner 


Dr. A. Turner is retiring after 30 years’ 
service at Fulham Hospital. It is proposed 
to make a presentation. Any old friends 
wishing to join in a farewell gift please send 
contributions to Matron, Fulham Hospital, 
W.6. 


Family Benefits 


A new prospectus, For You and Your 
Family, has recently been issued by the 
Western Provident Association for Hospital 
and Nursing Home Services which has its 
headquarters in Bristol. In this new booklet 
particulars are given of improved benefits 
available from the New Year to existing 
subscribers—also available to new sub- 
scribers after the usual waiting period of 
three months. Copies of the booklet can 
be obtained from the Secretary of this 
Association (which is non-profit-making) at 
Royal London House, Queen Charlotte 
Street, Bristol, 1. 


Florence Merchant Memorial 


The recent death of Miss Florence 
Merchant, former matron of Stobhill 
Hospital, Glasgow, has caused some of her 
friends to think that a memorial plaque and 
prize might be inaugurated at the hospital 
to mark her very distinguished service there. 

Miss Merchant took over Stobhill after 
the first world war and was largely re- 


sponsible for the transformation of what 
had been a simple poor law institution into 
a first-class hospital and training school for 
nurses. This, in itself, was a tremendous 
task, but the administrative work in no way 
interfered with Miss Merchant’s personal 
care of her staff and patients. Her skill in 
nursing and her sympathy with individual 
problems are remembered with gratitude by 
the hundreds who came under her care. 

A committee has been formed, of which 
the chairman is Bailie R. S. Stark Brown 
M.C., and it is estimated that it will require 
a sum of £250. Subscriptions, which in no 
case should exceed one guinea and which 
should be received by March 1, will be 
gladly acknowledged by the Secretary- 
Treasurer, M. H. Cunningham, Holmhurst, 
Bridge of Weir, Renfrewshire. 


The General Nursing Council 
for England and Wales 


ELECTION OF FOUR MEMBERS TO 
THE ASSISTANT NURSES COMMITTEE 


List of Candidates* for whom valid 
nominations have been received. 
This list is published in accordance with 
the provisions of Rule 5 (4) of the Assistant 

Nurses Committee (Election Scheme) Rules, 

1952. 

Benton, John D. B., S.E.A.N., 13, Disraeli 
Road, Forest Gate, E.7. 

Brumpton, Edith (Mrs.), S.R.N., Boundary 
Park General Hospital Annexe, Oldham. 

Burns, Mary G., S.R.N., St. Helen Hospital, 
Barnsley. 

Butcher, Muriel G., S.E.A.N., 32, Loughton 
Way, Buckhurst Hill, Essex. 

Charteris, Louisa E. (Mrs.), 3, Gloucester 
Walk, W.8. 

Hall, Arthur C., S.E.A.N., 68, Gillmans 
Road, Orpington, Kent. 

Lane, Frederick W., S.E.A.N., 1, Bourne- 
wood Road, Orpington, Kent. 

Leest, Augusta M., S.E.A.N., Wall Hatl 
Training College, Aldenham, Watford, 
Herts. 

Mounfield, Albert, S.E.A.N., 11, Smithies 
Avenue, Middleton, Lancashire. 

Smith, Joyce P. J., S.R.N., S.E:A.N., c/o 
Matron’s Office, St. Thomas’ Hospital, 
S.E.1. 

Taylor, May A. (Mrs.), S.E.A.N., 20, Rich- 
mond Road, Handsworth, Birmingham, 19. 

Wellings, Eliza A. (Mrs.), S.E.A.N., 39, 
Habberley Road, Blackheath, Birming- 
ham. 

*(Candidates will be invited to send 
their policies for publication in the Nursing 

Times of February 21.—Editor.] 





Solution to Overseas Crossword No. 24 


A : 1. Tennis courts. 6. Pulse. 8. Polka. 10. 
Annie. 11. Mazes. 12. Rebut. 15. Smear. 16. Show. 
17.Scum. 18. Pride. 19. Rues. 21.Stow. 22 Speculate. 
23. Pat on the back. 

Down: 1. Tape measures. 2. Ideas. 3. Canny. 4. 
Upper. 5. Part time work. 7. Lazy-bones. 9. Lubricate. 
13. American. 14. Bardolph. 20. Spit. 21. Stab. 


Prizewinners 


A book to Miss H. Greenwood, Conradie Hospital, 
Pinelands, Cape, S. Africa, and to Mrs. E. Wilkinson, 
61/63, Dingli Street, Sliema, Malta. 


Solution to A Patient’s C-ossword No, 32 


Across: 1. Shaggy. 4. Truman. 8. Narrow. 9. Caught. 
10. Elapse. 12. Rector. 13. Eager. 16. Cedar. 20. 
Isobel. 21. Lessee. 22. Litter. 23. Sonata. 24. Toddle. 
25. Repeat. 

Down: 1. Sunset. 2. Abroad. 3. Grouse. 5. Reaper. 
6. Mighty. 7. Nature. 11. Easel. 12. Regal. 14. Violet. 
15. Booted. 16. Cereal. 17. Remove. 18. Estate. 
19. Tenant. 

Prizewinners 


First prize, 10s. 6d., to Miss M. Mead, S.R.N., 28, Park 
Hill Road, East Croydon, Surrey; second prize, a book, 
to Miss C. A. Law, Nurses’ Home, The Royal Infirmary, 
Edinburgh. 
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London and National Society for Women’s 
Service.—An open meeting will be held at 
the Alliance Hall, Palmer Street, SW 
(opposite west exit, St. James's Park 
station), on Monday, February 2, at 7 p.m, 
when Miss M. Mellanby, Woman Directoy, 
Prison Commission, will speak on The Work 
of a Prison Commissioner. Chairman; Miss 
K. M. Halpin, O.B.E. Admission free, 
Coffee 6.30 p.m. Silver collection. 

The Housing Centre.— Housing Aspects of 
the Census, by Miss Mary P. Newton, M.A, 
General Register Office, at the Centre, 13 
Suffolk Street, Haymarket, S.W.1, on 


February 17 at 6 p.m. Tea and refresh- 


ments at 5.30 p.m., Is. 

The National Council of Nurses of Great 
Britain and Northern Ireland.—The execu- 
tive committee meeting will be held in The 
Middlesex Hospital Nurses’ Home, Foley 
Street, London, W.1, by kind permission of 
Miss Marriott, matron, on April 17, at 
10.30 a.m. The Extraordinary Meeting of 
the Grand Council will be held at 2.15 p.m. 
on the same day in the same place. 

The Royal Sanitary Institute-—London 
meeting. A paper on Problems of Insect 
Control in Large Kitchens, by E. A. Parkin, 
Ph.D., Assistant Director and Officer-in- 
Charge, Insecticide Section, Pest Infestation 
Laboratory, will be read at the Institute, 
90, Buckingham Palace Road, London, 
S.W.1, on Wednesday, February II, at 
2.30 p.m. 


NATIONAL ASSOCIATION OF 
NURSERY MATRONS 


The Annual Conference will be held at 
the Old Swan Hotel, Harrogate, on March 
7 and 8. The theme will be The Educational 
Value of the Nursery Services. 

Friday, March 6 

7.30 p.m. Inaugural dinner and reception 
of delegates. Hostess: Dr. Ruby N. E. Pike, 
President of the Association. 

Saturday, March 7 

10.15 a.m. Presidential Address. 

10.15 a.m. First Session. Chairman: R. 
Stuart, Esq., Children’s Officer, Yorkshire 
(West Riding) County Council. Dr. L. F. 
White, Barrister-at-Law, Education Officer, 
Gosport, Hants., will speak on The Educa- 
tional Value of the Nurseries to the Pre-School 
Child. 

2 p.m. Second Session. Chairman: Dr. 
D. D. Payne, Medical Officer of Health, 
Harrogate. Professor W. S. Craig, Professor 
in Paediatrics and Child Health, University 
of Leeds, and a parent will speak on The 
Educational Value of the Nurseries to the 
Parent. 

7.30 p.m. Civic reception by the Mayor 
and Mayoress of Harrogate. 

Sunday, March 8 

10 a.m. Third Session. Chairman: Dr. 
Ruby N. E. Pike, Senior Assistant Medical 
Officer of Health for Maternity and Child 
Welfare, City of Portsmouth. Mrs. A. B. 
Meering, S.R.N., S:C.M., H.V., Health 
Tutor, author of Nursery Nurses’ Hand- 
book, will speak on The Educational Value 
of the Nurseries to the Student. 

Further particulars from the honorary 
secretary and conference organizer, Mrs. 
H. Mace, 107, Tulse Hill, London, $.W.2. 


SLUM CLEARANCE 


Mr. Harold Macmillan, Minister of 
Housing and Local Government, has met 
members of the London County Council and 
of the Metropolitan Boroughs Standing 
Joint Committee to discuss future slum 
clearance action in the County of London. 
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Housekeeping Hints 


A Quick Spaghetti Dish 

Take a tin of spaghetti in tomato sauce 
and place contents in a saucepan. Add a 
bacon rasher (or even a few scraps of left 
over bacon) cut up into fairly small pieces 
with kitchen scissors for speed. Also 
(optional) add a tomato cut in quarters, 
or any small quantities of left-over 
vegetables, such as peas, runner beans, 
onion, etc. Heat in saucepan over gentle 
heat and place in well-warmed fireproof 
dish. Grate a little cheese over the top 
and brown slightly under grill. 


Make the best of Stewed Apples 


Peel, core and slice the apples as usual. 
Place in saucepan with a fair amount of 
water and one (or two) thinly sliced chips 
of lemon rind about the size of a shilling. 
Sweeten with sugar and golden syrup, half 
and half, allowing syrupy spoon to remain 
in saucepan long enough for all the syrup 
to run off—for economy’s sake. Cook very 
slowly and gently and remove from stove 
before it really boils, so as to keep slices 
whole. The same method is also good with 
thubarb. Remove lemon _ rind before 
serving. 


Smoked Haddock and Sweet Corn 


Place fish in a fireproof dish, dot with a 
few knobs of margarine and a little milk 
(about two tablespoonfuls). Bake in 
moderate oven until fish is cooked—test 
with fork to see if tender; probably about 
half an hour to 35 minutes. Have ready a 
tin of sweet corn heated in saucepan. When 
fish is cooked, drain off surplus liquid and 
serve in the fireproof dish with sweet corn 
poured over. 





Se 


For the Bookshelf 


THE YOUNG QUEEN, by Godfrey Winn 
(Hutchinson, 12s. 6d.). 

This biography of the Queen is likely to 
prove very popular during Coronation year. 
Many amusing childhood episodes are 
included. There is a most attractive 
selection of both formal and informal 
photographs including some charming ones 
taken on the Canadian tour and with her 
children and the Duke of Edinburgh. An 
unusual feature of this book is the inclusion 
of two attractive designs from the Queen’s 
wardrobe by her dressmaker, Mr. Norman 
Hartnell. 


ENGLISH MYTHS AND TRADI- 
TIONS, by Henry Bett (Batsford, 12s. 6d.) 

The author of this book has performed 
a service in writing down before they 
disappear for ever, thereby leaving us the 
poorer, the quaint folk tales, traditions 
and customs in which our countryside is 
sorich. In these increasingly sophisticated 
times people gather round the television 
set rather than round the fireside to listen 
to the old folk recounting tales of bygone 
days, and folklore will no longer be handed 
down by word of mouth from generation to 
generation. Some of the superstitions and 
country customs obviously hold race 
Memories from pre-history, even from 


neolithic times; others show how our 
recorded history has become built into the 
lives of the people—part of the everyday 
accepted background of the community. 

Mr. Bett tells his fairy stories in tabloid 
form—and then only lesser known ones— 
but his chapter ‘ Fairies and Brownies’ 
is one of the most fascinating. He describes 
how these little people started in myth 
and legend merely as magic folk of a small- 
statured race; probably founded on fact 
and actually a race memory of a small, 
swarthy Iberian people pushed back into 
the hills and inaccessible places by succes- 
sive waves of tall, fair, continental invaders. 

The decorative black and white illustra- 
tions by Michael Ayrton capture well the 
bizarre, haunting, elusive charm of these 
glimpses of our past. 


RED LION INN, by Robert Payne (Robert 
Hale, 10s. 6d. net). 

A story of an innkeeper down by London 
Docks at the turn of this century and of his 
two beautiful daughters who helped in the 
tap room when things were busy, and whose 
love affairs have an important part to play 
in the development of the story. It is told 
with virility and gusto, and the characters 
are real people—-although some of the 
‘ period ’ details are inexact. For example, 
father, taking his family for a jaunt ‘ up 
West ’ would not bring notes out of a wallet 
when doing the paying—golden sovereigns 
and half sovereigns came out of a purse in 
those far-off days! A protest must be 
registered at the printing of an additional 
publisher’s blurb on the flyleaf of the book 
itself—a horrible habit ! 


THIS WAS TOMORROW, by Elswyth 
Thane (Robert Hale, 12s. 6d.). 

The sixth in a most enjoyable and 
interesting series—the events occur between 
1934 and 1938. The story is absorbing and 
the character studies finely drawn. Jeff 
returns to the house he has inherited and 
meets his cousin, whom he loves and has 
known from childhood; he refuses to marry 
her, knowing that he has a weak heart. 
The main love interest lies, however, with 
Stephen, a light-hearted music-hall dancer, 
and Evadne. There is much conflict 
between the two couples, but after Evadne’s 
unhappy experiences in a Germany prepar- 
ing for war and Jeff’s discovery that he has 
greater resistance than he expected, there 
is a happy ending. 


At the Theatre 


ROMEO AND JULIET (The Old Vic) ° 


The Old Vic presented at Christmas a 
further two weeks of the successful run of 
Romeo and Juliet, with Claire Bloom and 
Alan Badel in the title roles. Miss Claire 
Bloom’s outstandingly youthful Juliet was 
played with a charming sincerity, while 
conveying a deepening sense of loneliness 
as the tragedy moved to its climax. Miss 
Athene Seyler added her own lustre to the 
part of the Nurse, while Lewis Casson’s 
Friar Lawrence was full of wisdom and 
feeling for his part in the lovers’ tragedy. 
The Old Vic’s present production is The 
Merchant of Venice, which runs_ until 
February 7, with Irene Worth as Portia, 
Paul Rogers as Shylock and Claire Bloom 
as Jessica. After this limited run the 
company will play Julius Caesar. 





Art Gallerics and Museums 


No. 6. ROYAL UNITED SERVICE 
MUSEUM 

It is a paradox of history that the 
progress of mankind should be marked by 
wars. The history of Great Britain is no 
exception and a call at the Royal United 
Service Museum should give the visitor a 
broad, though necessarily vague, outline of 
the main eras from the time of the Romans 
to D-day in Normandy. 

This collection of souvenirs and treasures 
of all the Services, their great battles and 
their famous commanders was begun by 
William IV and moved to its present site, 
the Banqueting Hall of Whitehall Palace, in 
1895. 

For those who wish to hob-nob with 
the great, the museum offers an unrivalled 
collection of personal possessions used by 
the famous admirals and generals of old, 
together with the resplendent uniforms that 
they and their men wore. 

Perhaps the most intriguing exhibits in 
the museum are the dioramas of battlefields 
through the centuries, for collections of 
weapons and relics of battles can only give 
us a fragmentary idea of the titanic events 
of which they formed a part. Here in 
beautifully proportioned scenes we can 
look back at history in a series of vivid 
flashes of illumination. In one case we see 
the Romans under Julius Caesar invading 
the Kentish coast. Next to it is a scene 
of the Battle of Hastings which shows it 
at the point when the battle was being won 
through the over-confidence of Harold’s men. 
Then dioramas show the Storming of Acre 
during the Crusades, the Battle of Crecy, 
the Field of the Cloth of Gold, Queen Eliza- 
beth reviewing her troops and ships; the 
battles of Marston Moor, Blenheim, Plassey, 
Quebec, Waterloo (a large scale model of 
the battlefield is elsewhere in the museum), 
Balaclava, Ulindi, Flers and Normandy. 
From one slaughter to the next we see how 
wars, waged for treaties, money, jealousy, 
power, honour, pride, religion or just for a 
whim, necessitated the sacrifice of the good 
and the bad, the innocent and the guilty 
indiscriminately. The records shown here 
are only of actions concerning the British, 
but an unbiased observer cannot agree that 
in war the honourable side always wins. 

Though we like to think we are not a 
martial race a visit to the Royal United 
Service Muséum may undermine that belief. 

The museum is open on weekdays from 10 
a.m. to 5 p.m. It is closed on Sundays, 
Christmas Day and Good Friday. Ad- 
mission is 2s. (children Is.), 

DS. 
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Royal College of Nursing 


Sister Tutor Section 


Sister Tutor Section within the South 
Eastern Metropolitan Branch.—A general 
meeting will be held at Lewisham Hospital, 
S.E.13, on Tuesday, February 3, at 6.30 
p.m. The meeting will begin with films 
from the Appraisal Panel of the Scientific 
Film Association, followed by discussion of 
the films. Tvavel: buses 47, 36, 69, 180, 
185, 54, 108, pass the hospital; Lewisham 
Junction, or Ladywell Stations. 


Public Health Section 
FILM AFTERNOON 


A scientific film-—-4 Two- Year-Old Goes 
to Hospital—by James Robertson, Research 
Worker at the Tavistock Clinic, London, 
will be shown at the Cowdray Hall, Royal 
College of Nursing, Henrietta Place, London 
W.1, on Saturday, March 7, at 2.30 p.m. 
The film, which will be presented by Mr. 
Robertson, who will also lead the discussion, 
illustrates the reactions of a young child on 
being separated from its mother by ad- 
mission to hospital. 

This is an open meeting at which hospital 
as well as public health nurses will be wel- 
come. Tickets, price 2s. (non-members 
2s. 6d.), can be obtained from Miss M. K. 
Knight, Secretary to the Public Health 
Section, Royal College of Nursing. 


Public Health Section within the 
Manchester Branch.—The annual meeting 
will be held in the Nurses’ Home, Booth 
Hall Hospital, Charlestown Road, Blackley, 
Manchester, 9, on January 31, at 2.15 p.m. 
followed by a talk at 3 p.m. on Modern 
Treatments of Pulmonary Tuberculosis, by 
Dr. H. G. Trayer, M.B., D.P.H., Physician 
Superintendent, Baguley Hospital, Man- 
chester. 


Public Health Section within the North 
Eastern Metropolitan Branch.—A general 
meeting will be held at the Lady Rayleigh 
Home, Beachcroft Road, Leytonstone, on 
Thursday, February 5, at 6.30 p.m., followed 
by a talk by Miss M. K. Knight on Current 
Topics. Come and hear of the developments 
that are happening now. Travel: trolley 
bus 661 from Stratford or buses 10, 96. 
Nearest station Leytonstone, Central Line. 


Occupational Health Section 


Edinburgh Group.—Owing to unforeseen 
circumstances the visit to the Botte Works 
at Portobello in February is cancelled for 
the time being. 


North West London Group.—A meeting 
will be held at Red Cross House, 100, 
Brook Green, Brook Green Road, Hammer- 
smith, W.6, on February 17, at 7 p.m. Miss 
C. Mann, will speak on The Work of the 
National Association for Mental Health. 


Private Nurses Section 


Private Nurses Section within the North 
Western Metropolitan Branch.—A_ whist 
drive, in aid of the elderly nurses’ appeal, 
will be held at 42, Wimpole Street, W.1, on 
Thursday, February 5, at 7 p.m. Tickets, 
3s. 6d. including refreshments, from the 


honorary secretary, Mrs. De Fortis, 54, 
Beaumont Street, W.1. Everyone will be 
welcomed. 


Branch Notices 


Ayrshire Branch.—The annual dinner and 
variety show are to be at the Dalblair 
Hotel, Ayr, and Gaiety Theatre, Ayr, on 
Thursday, February 12, at 6.45 pm. We 
hope that a large number of members can 
join us on this evening. Dinner—Dalblair 
Hotel, Ayr, at 6.45 p.m., 10s. Second 
house, Gaiety Theatre, Ayr, 5s. Please 
notify the secretary, Agnes I. C. Bone, 
Seafield Sick Children’s Hospital, Ayr, by 
February 4, if you can join the party. 

Brighton and Hove Branch.—A general 
meeting will be held at the Royal Alexandra 
Hospital for Children on Friday, February 6, 
at 7 p.m. 

Bristol Branch.—The annual general 
meeting will be held in the Board Room, 
Infirmary Branch, Bristol Royal Hospital, 
Bristol 2, on Saturday, February 7, at 3 p.m. 
The president, Sir Philip Morris, will be in 
the chair. It is hoped that as many 
members as possible will attend. 


Buckinghamshire Branch.—A_ business 
meeting will be held at the Royal Bucking- 
hamshire Hospital, Aylesbury, on Monday, 
February 9, at 6.30 p.m., when the Branch 
Representative will give her report of the 
Branches Standing Committee meeting. 

Lancaster, Morecambe and District 
Branch.—The annual meeting will be held 
at Lancaster Moor Hospital, Lancaster, on 
Saturday, February 7, at 7.30 p.m. 

Leicester Branch.—A whist drive will be 
held at Leicester Royal Infirmary on 
Monday, February 23, at 7.15 p.m. Tickets, 
2s. 6d. including refreshments, may be 
obtained from committee members. Nom- 
inations for Branch officers should be sent 
to the honorary secretary before February 14. 

Luton and District Branch.—The annual 
general meeting will be held at the Luton 
and Dunstable Hospital on Monday February 
9, at 6.30 p.m. <A supper party will 
follow at the Georgina Cafe, Luton. 

Wigan Branch.—The annual general 
meeting will be held at the Royal Infirmary, 
Wigan, on Wednesday, February 4, at 7.30 
p.m. The speaker will be Miss L. J. Ottley, 
President of the College. The annual dance 
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is on February 11. Tickets, 10s. 64., ma 
be had from Miss Liggins, Christ 
Home, Wigan. — 


NURSES APPEAL COMMITTEE 


A little while ago a kind contributor 
wrote that although her small income wag 
lessened by the increased cost of living she 
felt it ‘a debt of honour to help, even if in 
a very small degree, the wonderful nurses of 
the past who left us so glorious a heritage ’ 
There are many of these nurses who badly 
need continued help and if every nurse in 
every hospital would spare even sixpence or 
a shilling, it would greatly ease the 
problems of many sad cases. We are very 
concerned about the small total received 
this week, and hope very much for a longer 
list next week. 

Contributions for week ending January 24 
t 


In Memory of Miss S.A. R. Meader .. .. 1 9 : 
Anonymous ‘> ‘a e Be ; 7 6 
Anonymous i's 5% 2 6 
E.M.B. Monthly donation sy 1 6 

Total {111 6 


We acknowledge with many thanks a 
parcel from Miss K. Simpson. 
W. Spicer, Secretary, Nurses Appeal 
Committee, Royal College of Nursing, 
Henrietta Place, Cavendish Square, London, 





| Membership forms for the College | 
| may be obtained from the General | 
| Secretary, Royal College of Nursing, | 
Henrietta Place, Cavendish Square, 


W.1, or local Branch Secretaries, 





Proper Use of Visual Aids* 


The Education Department of the College, 
through the Sub-committee on Visual Aids, 
has prepared a pamphlet on The Proper Use 
and Proper Place of Visual Aids in Nursing 
Education. This is an interesting study of 
the needs and possible dangers of visual 
aids and it is emphasized that visual aids 
are more useful in some parts of the 
curriculum than in others. In general, they 
are most helpful in:—(i) the presentation of 
material which the tutor cannot reproduce 
on the blackboard; (ii) the presentation of 
a wide view of a subject, such as the history 
of an institution or service; (iii) a particular 
example of a clinical condition. The 
pamphlet ends with a useful section on 
Sources of Visual Aids. Copies, price 6d., 
post free, from the Librarian. 





A group of guests and members of the Omagh Branch who attended the annual luncheon in the 

Carlisle, Omagh, on January 17. Included in the group are Mrs. J. P. Duff, president; 

Mr. J.P. Duff, J.P., chairman of the Co. Tyrone Health and Welfare Committees; Dr. 

A. H. M. Elliott, Coagh, guest of honour; Miss Grey, secretary and organizer, Northern 

Ireland Committee, Royal College of Nursing (extreme right); Mr. T. Lyons, M.P., and 
Mrs. Lyons, and other local members of the hospitals authority. 














w 
= 


at 2 & gin te te Oe oa td ee Se eel Oe ee Oe 








Nursing Times, January 31, 1953 


ROYAL SANITARY INSTITUTE HEALTH CUNGRESS 


Promoting the Health of the People 


UBJECTS of outstanding importance will 

be disc ussed at the Royal Sanitary 
Institute’s Health Congress at Hastings 
from Tuesday, April 28, to Friday, May 1, 
inclusive. Lord Eustace Percy, P.C. 
Congress President, will open the proceed- 
ings at the inaugural meeting. 


Tuesday, April 28 

11 am. Inaugural meeting. Welcome 
by the Worshipful the Mayor of Hastings, 
Alderman H. W. Rymill, J.P., and inaugural 
address by the President of the Congress. 

2.30-5 p.m. Preventive Medicine. Address 
by the president, Fred Messer, C.B.E., J.P., 
M.P., Chairman, Central Health Services 


Council. Discussion on The Tasks Ahead 
in Preventive Medicine, to be opened by 
John F. Warin, M.D., D.P.H., Medical 


Officer of Health, Oxford, and R. Scott, 
M.D., D.P.H., Senior Lecturer, Department 
of Public Health and Social Medicine, 
University of Edinburgh. 


Wednesday, April 29 

10 a.m.-12.30 p.m. Engineering and 
Architecture. Address by the president. A 
Review of Existing Legislation Concerning 
Rural Sewerage and Water Supply, etc. 
(author to be announced). Planning for 
Handicapped Children, by Philip Skelcher, 
F.R.LB.A. 

2.30-5 = p.m. Occupational Health. 
Address by the president, Andrew Meikle- 
john, M.D., M.R.C.P., F.R.F.P.S., D.P.H., 
President, Association of Industrial Medical 
Officers. Symposium on Employment of 
the Ageing. 


Thursday, April 30 
10 a.m.-12.30 p.m. Medical Officers of 
Health. Address by the president, Andrew 


Topping, T.D., M.A., M.D., F.R.C.P., 
D.P.H., F.R.S.E., president, Society of 
Medical Officers of Health. Housing 


Conditions and Health of the People in 


Holland, by C. Banning, M.D., Chief 
Medical Officer of Public Health, The 
Netherlands. Aspects of Social Medicine, 


particularly illustrated by Housing, by J. V. 
Walker, M.D., M.R.C.P., M.R.C.S., D.P.H., 
Medical Officer of Health, Darlington. 
2.30-5 p.m. Maternal and Child Health. 
Address by the president, B. E. Schlesinger, 
0.B.E., M.A., M.D., F.R.C.P.; | Senior 
Physician to the Children’s Department, 


University College Hospital, and the 
Hospital for Sick Children, Great Ormond 
Street, London, Discussion on The Future 
of the Maternity and Child Welfare Service, 
to be opened by Maurice R. Woods, M.B., 
B.S., M.R.C.S,, L.R.C.P., D.Obst.R.C.0.G., 
general practitioner; Dorothy F. Egan, 
M.R.C.S., L.R.C,P., D.P.H., Senior Medical 
Officer for Maternity and Child Welfare, 
London, C.C.; Miss V. R. Shand, Supervisor 
of Midwives, Lancashire C.C.; Frederick 

W. Miller, M.D., M.R.C.P., D.C.H., 
Assistant Physician, Children’s Department, 
Royal Victoria Infirmary, Newcastle-upon- 


Tyne. Recording Secretary: Llywelyn 
Roberts, M.D., D.P.H., Medical Officer of 
Health, Sheffield. 
Friday, May 1 
10 a.m.-12.30 p.m. Health Visitors. 
Address by the President, Miss Olive 
Baggallay, M.B.E., LL.B., S.R.N., S.C.M., 


Chief Nursing Consultant, World Health 
Organization. Discussion on The A pplica- 
tion of Recent Research to Health Visiting, 
to be opened by John’ Bowlby, M.A., M.D., 
B.Chir., Consultant in Mental Health, 
World Health Organization, Director, Child 
Guidance Department, Tavistock Clinic; 
Miss E. Stephenson, Superintendent 
Nursing Officer, Newcastle - upon - Tyne; 
Miss P. M. Scott, M.A., Tutor in Social 
Science, University College of the South 
West of England (Exeter). Recording 
Secretary: Miss E. Robinson, S.R.N., 
S.C.M., Superintendent of Health Visitors, 
Lancashire C.C. 

2.30-5 p.m. Maternal and Child Health. 
Discussion on The Place of the Social 
Worker in the Maternity and Child Welfare 
Service, to be opened by Miss Mary Hellier, 
M.B., Ch.B., general practitioner; Miss M. 
Noble, Head Almoner, Queen Charlotte’s 
Hospital, London; Miss F. E. Lillywhite, 
Chairman, Women Public Health Officers’ 
Association, Superintendent Health Visitor, 
Buckinghamshire C.C. 

2.30-5 p.m. Tropical Hygiene. Address 
by the president, Charles Wilcocks, M.D., 
F.R.C.P., D.T.M. and H., Director, Bureau 
of Hygiene and Tropical Diseases. The 


Role of the Public ee Nurse in the 
Tropics, by Miss F, N. Udell, O.B.E., Chief 
Nursing Officer, Colonial Office. Also 


Environmental Control in the Tropics—tts 
Problems and its Opportunities, and The 
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Control of Plague in Hyderabad State, with 
special vefevence to the Use of DDT. 


GENERAL INFORMATION 

CONGRESS HEADQUARTERS will be in the 
White Rock Pavilion and meetings will be 
held there and in the Pier Pavilion. 

Tickets. The charge for Congress 
admission tickets is £2 2s., which will entitle 
holders toadmission tothe inaugural meeting 
to the sections and conferences, and to 
receive copies of the papers to be read, and 
of the fournal of the Royal Sanitary 
Institute. Sessional tickets, which entitle 
the holders to attend one session of a section 
or conference, will be issued at 10s. 6d. each. 
Holders of these tickets are not supplied 
with free copies of the papers. 

Coventry Nurses 

Miss Ward (Tynemouth) asked the 
Minister of Health on January 22 what 
consultations he had had with the Royal 
College of Nursing and other interested 
bodies over the decision of the Coventry 
local authority to pay increased salaries to 
nurses only if they were members of a 
union; and what advice he had tendered. 

She also asked the Minister what repre- 
sentations he had made to the Coventry 
local authority protesting against their 
decision to pay increased salaries to nurses 
only if they were members of a union. 


Mr. Macleod.—I have received repre- 
sentations from the Royal College of 
Nursing and the Women Public Health 


Officers’ Association on this matter and. am 
considering them in the light of the observa- 
tions which I have obtained from the 
Coventry City Council. 


Hospitality Fund 

To raise money for entertaining nurses 
visiting Britain in Coronation year, a bring- 
and- buy sale was held on December 6 by the 
London County Council Public Health 
Nurses League, which is in affiliation with 
the National Council of Nurses of Great 
Britain and Northern Ireland. . The sale, 
which raised over £100, was held at Bishop’s 
House Day Nursery, Southwark, and was 
opened by Mrs. J. A. Scott, wife of Dr. J. A. 
Scott, O.B.E., Chief Medical Officer, London 
County Council. Despite the foggy weather 
it was well attended by members of the 
Council’s staff from all divisions and their 
friends. 





Royal College of Nursing 





Educational Fund Appeal 


Further Donations Received 


Branches 
Doncaster (target reached) .. 
Grantham 
Guildford (proceeds from Any Questions) 
Isle of Wight (proceeds from a Ball) 
Lowestoft and Gt. Yarmouth ‘ 
Oldham (proceeds from bring-and- -buy sale) 
Winchester 


S.W. Metropolitan Branch—Westminster Hospital eo. a 


Student Nurses’ Association Units 
Addenbrooke’s Hospital, Cambridge 
Bedford General Hospital (S. Wing) 


Caernarvon and Anglesey General Hospital 


The Middlesex Hospital 
Victoria Hospital, Accrington 


PROFESSIONAL REPRESEN 
(see pages 99 and 105) 


NTATION 


(continued) 


The following diagram illustrates the machinery set up 
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A study tour, centred in Paris, 
by the Education Department 


PARIS. 





The preliminaiy programme will be published next week. 


is being arranged 


from June 15-27. Clerical Workers’ 














and Local Government Officers’ 


*This Staff Side consists of representatives of the Administrative and 
Union, Transport and General Workers’ 


Union, 


National Union of General and Municipal Workers and National 
Association. 
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HERE 
and 


THERE 


SHEFFIELD PREMATURE 
BABY NURSING SERVICE 


Although the city’s infant mortality rate 
already compares favourably with that of 
other parts of the country the City of 
Sheffield Public Health Department has 
introduced a special premature baby service, 
states Civic Record, the information service 
leaflet published monthly by the civic 
authorities. Two midwives from the 
Maternity and Child Welfare Department, 
after a special training of one month with 
the premature baby unit in Newcastle, now 
devote their time entirely to this type, of 
case in Sheffield. Six sets of special equip- 
ment are available to them, free on loan to 
anyone needing them. Sets consist of a 
draughtproof cot, mattress, blankets, hot 
water bottles, thermometer, miniature 
feeding bottles and other nursing equip- 
ment. Where necessary, a Queen Charlotte 
infant tent can be supplied—a transparent 
plastic hood fitting over the cot to act as an 
incubator, maintaining the requisite tem- 
perature and enabling oxygen to be 
administered if required. Transport for the 
service is available throughout the 24 hours 
This system is only called upon in an 
emergency; where possible, it is arranged 
for the baby to be born in_ hospital. 


WHO EXHIBITION POSTERS 


World Health Organization’s Newsletter, 
usually printed in folder form, was enlarged, 
in the September-October 1952 issue, to 
make two sheets of a most effective poster 
size, suitable for display in health centres, 
clinics, classrooms, etc. These two-colour 
wall sheets illustrate dramatically by 
photographs and keyed maps the world- 
wide activities in the causeof health under- 


Overseas 
Crossword 


No. 27 


RIZES will be awarded to the 


The solution will be published 
in the same week. Solutions must 
reach this office by week ending 


Crossword No. 27’, Nursing Times, 
Macmillan and Co., Ltd., St. 





A group at the first annual dinner of the Gloucester City and County branch of the Royal 
College of Midwives. Miss N. B. Deane, M.B.E., President of the College, is seated 
second from left. 


taken by WHO. Copies of this special issue 
are available from United Nations London 
Information Centre, Russell House, Russell 
Square, W.C.1, and as the two sheets are 
printed on both sides the Newsletter can be 
had in duplicate if it is desired to display all 
the matter available. This would give four 
sheets, each measuring approximately 
35 ins. by 24 ins. Copies are free. 


FOR THE UNMARRIED 
MOTHER AND HER CHILD 


One of the declared aims of the National 
Council for the Unmarried Mother and Her 
Child is ‘to educate public opinion, by 
speeches, through the press, in any way 
possible, upon the needs of the illegitimate 
child, and its claim upon its fellow citizens 
to do everything possible to promote its 
well-being and to enable it to attain full and 
worthy citizenship despite the handicaps of 
its birth.’ Ten pages of the Council’s annual 
report, covering the year May 1951 to April 
1952, give a most interesting account of the 
activities of the Council in pursuing this 
important part of its general policy, and its 
practical energy and enlightened outlook 
are evident. The Council is, like 
all other voluntary bodies today, handi- 
capped for lack of funds. It appeals for 
financial support so that it may maintain 
and extend the scope of its good work; the 
address is 21, Coram Street, London, W.C.1. 


> 


1 


BUSH*NURSING IN 
AUSTRALIA 


Appreciation and thanks ‘to all bush 
nurses for the work carried out in the 
exceptionally arduous climatic conditions 
of the past year’ are expressed by the 
Council of the Bush Nursing Association, 
in Australia, in its annual report for the 
year ended June, 1952. The report goes 
on to say that there were 29 centres in 
working order at the end of the year under 
review—an increase of one—and it was 
hoped to re-open two more and build a third 
as soon as nurses could be_ obtained. 
The statistics for the year give some idea 
of the value of the work these nurses are 
doing in remote outback areas where the 
people are perhaps hundreds of miles from 
the nearest doctor. Patients seen numbered 
26,538; there were 322,600 consultations 
and nurses paid 7,754 visits, travelling a 
total of 62,009 miles. They visited 116 
schools containing 1,207 pupils. Antenatal 
care was given in 182 cases and the two 
items ‘deaths of mothers—nil, deaths of 
infants—nil’ are encouraging. There were 
792 babies attending clinics and 4,682 clinic 
consultations; 521 immunizations against 
whooping cough and diphtheria were 
carried out. It is good to see that these 
bush nurses who are on call 24 hours a day 
and have no opportunity for regular off 
duty time, have been granted longer annual 
leave. 

Across: 6. Doctor wearing coats for scraps (7). 
7. Twisted ropes are a puzzle (5). 8. Sink a coal 
carrier (7). 9. Prop up a broken-down horse 


7 (5). 11. Bring in from abroad an insect (9). 
14. Retains age: like a good watch (4, 5). 17. 
No seat for this hangar (5). 18. A little saint 


before the cooking stove. How odd! (7). 
19. Might be worse (5). 20. A 250 object. 
Hurrah! (7). 

Down: 1. This meat is stuffing (5). 2. Lessen 


least in a deadlock (9). 4. They make an apt 
shot: for snowballs ? (3, 4). 5. The fiancée wears 
it on her left hand. Rather fishy (7). 10. 
Make up from comic sets (9). 12. Not mine to 
refer to (7). 13. ‘ For the ——oft proclaims 
the man ’ (Hamlet) (7). 15. Little Sarah’s out- 
burst (5). 16. A profit once more (5). 


APA EBS —— what the sailor devoured (5). 3. Puts me at 
senders of the first two correct 

solutions opened on Monday, April ad BS 

on 


The Editor cannot enter into 
correspondence concerning this 
competition and her decision 1s final 


cpr Seay ooceame PTT EPP) ae ci 


Martin’s Street, W.C.2. Write 


other communications with your 





. . POACCBB od Se oe in es o'sce > ates 
mreredanieemcceanne FT ETT Mme) TT TD 
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entry. 
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Furnishing 


for the Family 


utility. 
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Left: simple and inexpensive furniture which combines comfort and 
The divan pushes back to form a daytime sofa. 
dressing chest is also a writing desk. 


The useful 


Below: a dining room opening into a sitting room, featured in one of 
the furnished show houses at Peterlee New Town, Co. Durham, 
for the Festival of Britain. 





by M. M. BATHGATE, M.B.E., S.R.N., S.C.M., H.V.Cert. 


produced two illustrated booklets in 

recent years which are of much 
practical help in giving ideas and expert 
guidance on furnishing a home. One of 
thesee— Furnishing to Fit the Family 
(H.M. Stationery Office, 1s. 6d.)—which I 
came across among some literature for sale 
at a conference at the Royal College of 
Nursing, is unfortunately no longer obtain- 
able. In place of it, however, there is a 
newer booklet, How to Buy Furniture, 
written by the well-known authority on 
design, Mr. Gordon Russell, also published 
by H.M. Stationery Office at 1s. 6d. 

These booklets stirred my imagination 
and roused within me memories of a matter 
about which, when I did practical health 
visiting, I often used to think—the great 
need of young people about to get married 
and set up a home of their own for expert 
help and guidance on the choice of house- 
hold furniture and equipment. So often 
these young people are at the mercy of 
unscrupulous salesmen—though of course 
not all salesmen fall into this category—who 
seem to regard as the basic requirements 
for a home the three-piece suite for the 
living room and the three-piece suite for the 


Te Council of Industrial Design has 


A living room with 
kitchen recess is a 
modern feature of 
small houses today. 
Kitchen fittings are 
built in and a cup- 
board - hatch - par- 
tition divides the 
room into living and 
working space. The 
cooker - heater pro- 
vides cooking re- 
quirements for a 
Jamily of *4-6 and 
gwes 250 gallons of 
water a week, heats 
the room and gives 
convected hot air 
to a bedroom. 


bedroom. It always seemed to me that 
health visitors might have a considerable 
contribution to offer in this field. They are 
certainly in the position to know how a good 
deal of the furniture which looks so 
impressive in the showroom stands up to a 
short period of wear and tear in the home. 
The question of how these young people can 
be helped to a better choice of furniture and 
equipment for the home is surely worth 
considering. 

Today many newly-weds, rather un- 
fortunately in many respects, have time to 
think about furnishing a place of their own, 
in that their first home is often shared with 
relatives. This arrangement may however 
help to make them more selective in their 
own choice of furniture, whether it be for a 
flat, small house or unfurnished rooms. 
They may be in a better position to know 
what to avoid, what is likely to stand up to 
hard wear, and even if only one child has 
arrived they will appreciate the need for 
space in which to move around. 

Furnishing the home is a topic which 
might well be included in any parentcraft 
teaching carried out at a welfare centre or 
at a parents association run in conjunction 
with a day nursery or nursery school, with 


























[Photographs, rght and 

above left, by courtesy 
Council of Industria! 

Design. } 









parents themselves speaking from ex- 
perience. This stage is, however, rather 
late in the day; the money has either been 
spent or the family is committed to payment 
for articles of furniture which, in the light 
of experience gained since the purchase, 
may not be just what is required and which, 
by the time they are paid for, do not seem 
worth the purchase price. 

Perhaps the subject is one which might 
be included in the curriculum for both boys 
and girls, as potential parents, during the 
additional year of schooling. It would 
certainly seem appropriate to discuss the 
furnishing of a home, the signs of good 
workmanship and design and the arrange- 
ment of rooms with young people under- 
taking woodwork classes and such subjects 
as household arts and crafts. 


Looking Ahead 


Too often young people on setting up a 
home do so without any thought for the 
children to come. The large, heavy and 
often unwieldy upholstered three-piece that 
takes up so much floor space in the one 
living room may, even with one child 
growing up, become soiled, shabby and 
unfit to sit on within a year or so. The well 
designed and comfortable fireside chairs 
with wooden arms, and seats and backs that 
are easily protected, are more practicable 
in a.room that is also the general living room 
of a growing family. 

The sideboard of veneered wood with 
cupboard doors, within easy reach of an 
inquisitive one-to-two-year-old who can 
help himself to or hurl across the floor 
anything that happens to be just inside 
(often the best glass or china), may not be a 
good buy. 

The bedroom suite, again so beloved by 
many young newly-weds, is seldom 
necessary in the newly-built council houses 
where with built-in cupboards the ward- 
robe of the suite is redundant (the writer 
has on at least one occasion seen the 
wardrobe placed in front of a commodious 
built-in cupboard !) A well made chest of 
drawers may serve also as a dressing table 
with the use of a mirror on the wall above 
the chest and is often better value and will 
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provide more drawer space than the 
dressing table that goés with a bedroom 
suite. 

The provision of kitchen implements is 
often sadly neglected, whereas the furnish- 
ing of a home might well begin with this, 
for it is in the provision of well-cooked and 
appetizing meals that the future well-being 
and happiness of the family lies. \ 
sufficiency of proper tools for the job is 
all-important. 

Though the furnishings of some of the 
rooms shown in the booklet referred to may 
at first sight appear to be beyand the purse 
of many working class homes, this may not, 
in fact, be the case. Many of these families 
through a lack of knowledge probably spend 
the equivalent in cash but on furniture much 
poorer in quality and design. The need to 
help young people in the choice of furniture 
for a home planned on a long-term basis to 
cover the arrival of children is, in my 
opinion, a very real one. 

Many health visitors undertake public 
health work because they are interested in 
people and enjoy going into people's homes, 
The majority wish to.make a home for 
themselves and do so quite successfully. 
Their work introduces them to a variety of 
living conditions and they have a unique: 
opportunity for observing and noting what 
is good and what is practicable. 
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Official Announcements 


CIVIL DEFENCE EMERGENCY 
CATERING SCHEMES 

The Ministry of Food has recently circu- 
lated two booklets* (in the series of basic 
training manuals) on emergency feeding, 
as part of Civil Defence plans. They are 
intended for training purposes, and contain 
valuable information on emergency catering 
and cooking for large numbers and instruc- 
tions on how to improvise equipment; all 
the methods suggested are profusely illus- 
trated. Volume 1 (Emergency Feeding) 
claims to be unique in containing tables 
of quantities, menus and recipes for prepar- 
ing meals over a period of seven days for 
up to 500 people. Army experience over 
many years has guided the production of 
the pamphlet devoted to different methods 
of mobile and improvised cooking equip- 
ment, and the contents might well be of 
interest to large institutions, hospitals 
included, remembering that in wartime 
conditions gas and electricity supplies might 
be interrupted. Recruits are wanted to 
train for the emergency feeding service 


being planned by the local authorities, 


* Civil Defence Manual! of Basic Training 
Pamphlet , 


Volume I, 


2A—Welfare Section (Emergency 


Feeding), 1s. 9d. net. 


Civil Defence Manual of Basic Training 
Pamphlet 


‘ | Tre Volume 1, 
2B-—Welfare Section (Improvisation 


of Large-scale Cooking Equipment), 1s. 3d. net, 
Obtainable from H.M. Stationery Office. 


BRITISH STANDARDS INSTITUTION 


The work and responsibilities of the 


British 


Standards 


Institution expand 


rapidly, and nearly a million copies of 
British Standards are sold in a year, over 


a quarter of them overseas. 


Each year 


sees some 250 new and revised Standards 
prepared, and recently the Institution has 
undertaken to prepare standards for many 
articles formerly covered by the Utility 


scheme. 


At the end of the summer the 


Institution will move to a new address— 
2, Park Street, Mayfair—and space will be 


available 


all the 3,800 committee 


meetings annually convened by the Institu- 
tion and attended by thousands of industrial 
and professional people. 











THE UNITED OXFORD HOSPITALS 
_ RADCLIFFE INFIRMARY 

Applications are invited for the post <s 
Second Sister Tutor in the Prejiiminary Train- 
ing School. 

Applications should be made to the Matron, 
giving the names and addresses of two 
referees. (835) 


THE ROBERT JONES AND AGNES HUNT 
ORTHOPAEDIC HOSPITAL, OSWESTRY 
National Health Service—Group 27 
Birmingham Region 
Ward Sister required. Orthopaedic Certifi 

cate preferred but not essential 
Sister Tutor required, unqualified, with at 
least two years’ Ward Sister's experience, to 
assist in Preliminary Training School. 
(848) 








SOUTH CHARITABLE INFIRMARY AND 
COUNTY HOSPITAL, CORK 

Wented, Qualified Sister Tutor (also to do 
duty as Home Sister), with previous experi- 
ence. Salary according to the Hospitals Com- 
mission scale, with cost of living bonus. 
Board, lodging, uniform and laundry. Pen- 
sionable. 

Applications to be forwarded to the Matron, 
Stating age, experience and recent copies of 
testimonials, on or before February 4th. 

(862) 





KING EDWARD Vi! SANATORIUM 
MIDHURST, SUSSEX 
HOME SISTER 

Applications are invited for the above post, 
which includes complete charge of one sec- 
tion of the Nurses’ and staff quarters, to- 
gether with some supervision of dining rooms. 
Assistant Dining Room Supervisor employed. 
Candidates must be under 45 years of age; 
scme housekeeping experience considered an 

advantage but not necessarily essential. 
Apply with full particulars to the Matron 

(809) 





THE GENERAL HOSPITAL, JERSEY 
General Training School for Nurses 
(180 Beds) 

Applications are invited for the following 
posts. Full particulars of age, religion, train- 
ing and experience, together with Matrons’ 
names for reference, should reach Miss M. E. 
Piper, Matron, not later than 3rd February. 

(1) Senior Night Sister required. Ward 
Sister’s experience essential. Salary and con- 
ditions of service in accordance with the 
recommendations of the Whitley Council. 
Federated Superannuation Scheme in force. 
Vacancy end of March. 

(2) Staff Nurses required for Theatre. Al- 
ternate day and night duty. Salary and con- 
ditions of service in accordance with the 
recommendations of the Whitley Council. 
Federated Superannuation Scheme in force. 

(498) 


UNITED CARDIFF HOSPITALS 
LLANDOUGH HOSPITAL 
(340 Beds) 

Sister, S.R.N. and Ist part Midwifery Cer- 
tificate, required for Gynaecological Ward— 
34 beds. 

Junior Night Sister, S.R.N. (one of three), 
also required. 

Information and forms of application may 
be obtained from the Matron, Llandough 





Hospital, Penarth, Glam. (612) 















SOUTH WARWICKSHIRE HOSPITAL GROUP (No. 14) 
Birmingham Regional Hospital Board 


GROUP PRELIMINARY TRAINING SCHOOL 


Resident Principal Sister Tutor (qualified) required early in May, 1953, to 
take charge of the Group Preliminary Training School at Leamington Spa, which 


serves the Training Schools in the Group. 


The School has just been completed and contains lecture, study and practical 


demonstration rooms. 
whom four will be resident. 
Salary at the rate of £575 x £20 and £25 


It caters for approximately 25 students at one time, of 


to £700 per annum, with residen- 


tial charge of £150 per annum. (Subject to amendment if National scale is altered). 





The services of a resident Assistant Sister 


Tutor will also be available. 


Applications, stating qualifications, experience and the names of three referees, 


should reach the undersigned not later than Monday, 9th February, 1953. 
Vv. e 


87 Radford Road, Leamington Spa. 


— 


Group Secretary. 
(x470) 





ROYAL NATIONAL ORTHOPAEDIC 
HOSPITAL, LONDON, W.1 
Applications are invited for the pot 


Night Sister. Orthopaedic Nursing Certi 
or good orthopaedic experience desi 
(7 





Whitley scale of salaries. 
Apply with two names for refercne 
Matron. i) 





BENENDEN SANATORIUM 
BENENDEN, KENT 

Night Sister required, S.R.N., B.T.A, 
tuberculosis experience, end of March, Sa 
and conditions comparable with the Whi 
Council scales. 

Applications to the Matron, giving 
names for reference. (818 





(450 Beds) 
(Complete General Training School) 
Night Sister required immediately. Wi 
ley Council conditions of service. 
Apply to the Matron. (833 
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HILLINGDON HOSPITAL, UXBRIDGE, MIDDX. 


(General—705 Beds) 
Qualified Sister Tutor, Female (resident), to assist Principal Sister Tutor. 


Apply Matron. 


(749) 

















Committee 


Hospital. 


mendations. 


Gloucester, Stroud and The Forest Hospital Management 


GLOUCESTERSHIRE ROYAL HOSPITAL 

GREAT WESTERN ROAD UNIT 
Administrative Sister required immediately 
S.C.M., holding either the Administrative Certificate of the Royal College of Nursing 
ot Housekeeping Certiticate. and have had good experience in a large General 


\ Applicants should be S.R.N., 


Salary and conditions cf service in accordance with Whitley Council recom- 


Application forms obtainable from Matron, Gloucestershire Royal Hospital, 
Great Western Road, Gloucester, from whom further particulars may be obtained. 


(783) 











NEWMARKET GENERAL =| 


LIVERPOOL EAR, NOSE AND THROA 
INFIRMARY 


MYRTLE STREET, LIVERPOOL, 7 
Night Sister, resident or non-resident; 
hours per week (four nights on duty, ti 
nights off duty), on usual terms and co 
tions. 
Apply by letter, giving particulars it 
perience, together with references, to Mat 
Myrtle Street, Liverpool, 7. {852) 


NAPSBURY MENTAL HOSPITAL 
Nr. ST. ALBANS, HERTS 

Applications are invited for the post 
Night Sister, working under a Night Sw 
intendent. 
The female section of the Hospital o 
prises 1,233 beds. Che Hospital is thf 
miles from St. Albans and 18 miles from I4 
don, with good transport facilities. ; 
Salary: £395 to £520 p.a. The appl 
ment is resident or non-resident. . 
Applications, stating ege, married or sit 
present appointment, previous experience 
giving the names of two referees, to 
Matron immediately. (880) 























STOKE-ON-TRENT HOSPITAL MANAGEMENT COMMITTEE 
NORTH STAFFS. ROYAL INFIRMARY, STOKE-ON-TRENT 


(475 Beds) 


Applications are invited for the post of Senior Home Sister. 


ditions of service according to Whitley Council 


of two persons for reference purposes. 














Gynaecological, Medical, 
Part IL Training School. 


be S.R.N., 
Whitley Council salary scale and conditions. 


to M. H. Boone, Secretary. 








CHESTERFIELD HOSPITAL MANAGEMENT COMMITTEE 
SCARSDALE HOSPITAL, CHESTERFIELD 

Administrative Sister required for above Hospital of 619 beds, comprising 

Mental, end Non-Sick beds, together with Midwifery 


Detailed applications, with names of two referees, to be submitted immediately 
s (866) 


Salary and con- 
recommendations. 


Apply to Matron, giving details of qualifications and experience, and the names 
(785) 






The post is next in seniority to that of Assistant Matron, and candidates must 
8.C.M., and preferably have administrative experience. 
































TIVERTON AND DISTRICT HOSPITA 
(50 Beds) ; 
Applications are invited for the follow 
appointments :— 
heatre Sister, S.R.N. 
Theatre Staff Nurse, S.R.N. : 
The salaries and conditions of service § 
in accordance with the recommendations 
the Whitley Council for the Health ey 
and the appointment is subject to 
National Health Service Superannuation A 
Tiverton and District Hospital is 4 %9 
busy unit of 50 beds, the work being maiq 
surgical. : 
Applications, stating age and experi 
etc., and enclosing copies of two recent 
monials, or the names of two referees, 
be sent to the Matron as soon as na 





ee 

THE UNITED OXFORD HOSPITALS 

RADCLIFFE INFIRMARY - 

Applications are invited for the P0 
Theatre Sister. 

Application should be made to the uate 

giving two names for reference purpos 4 

















